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TORONTO, ONTARIO 


-=- Upon commencing tat 20.0 0am 

THE COMMISSIONER? WEG tile, CG) belli 

MR. OLAH: Thank you, Mr. Commissioner 

DR. DANIEL COLM COSTIGAN, Resumed 
CROSS-EXAMINATION BY MR. OLAH: (Continued) 

Or Could £ have Esttt 328, please, 
Mr. Registrar? 

We were talking about times of taking 
samples, Doctor, and 1 Wane Loeist clear up one final 
matter. If you turn to Tab S57, please. “Let's start 
at Tab 56, that’ is the Second clinical chemistry 
order Tf take, 2eethatewas put an with respect ‘to 
Kevin Pacsai on the morning of his death. I think 
you will Ging te firs one,s vocrcor,.ac Tab 57. 

The question I had was that in the 
lower right hand corner, you see the date and a time 


noted there. 


A. You meanwtcne 12th ‘to the 3rd 
at 7/7 Nours? 

(Oe 7 Mours: 

A. Y* nours: and /:20, “yes. 

oi Cacia te ae err, 7 OUbs, 


7 o'clock even? 
BS Yeo, tavoe it 25°97 OU CLOCK even, 
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0. Is that the time when the 


sample was taken? Is that what is noted in that 


corner? 

A. PemenO SUL ntl etiiniwe.t. 1.5 
the time probably that the requisition was signed up 
LiLo t pa enOtesUne mero Ue Luni Le. 

Oi. ALVapucutas Well thatswould 
besatter Enevsanple 1S. taken elatakeuw lt, swouldsit not? 

A I would take it, yes. 

Qu So that actually the second 
Sample iwas takenlate/sovchock on eshortly prior 
thereto? 

A. ec 

Ove | Would that be the best evidence 
or best recollectionsat this time,, Doctor? 

De Yes, that would be my recollec- 
LEOns 

Qe Now, de VOU es EUr LO aid ecg, 
you will see that the time isn't noted thereon. 

io I'm sorry, you said there was 


a time on that? 


ee There was no time on there. 
Ass No time, okay. 
oF Now, one more matter. Do I 


take it that fromthe records at ie fairl viclear that 
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the, transfer.to the-1lCUstook place at about 6 o'clock 
in the morning? You will see Nurse Nelles' note 
that covers a time span on the ward until 6 o'clock 
in the morning. 

A. I can't be very accurate as 
regards those times, I just can't remember them. 

Q°. Well, would it have been 
aroundsbeelclockeoreashertiy thereafter that the 


transfer actually would have taken place? 


Bs ves; DPathinks that twas any 
impression it was around 6 o'clock. 

MR: eOLAH. May I have your indulgence 
for moment, please, Mr. Commissioner. 

THE COMMISSIONER: Yes: 

MR. OLAH: Q. Now, just dealing 
with an issue that was covered with you yesterday 
afternoon by Ms. Symes about the teams that were 
on duty. I take it that teams that were discussed 
on the evening of March 21st were the teams that 
were on for the Pacsai death and the Miller death? 

A. I can't remember exactly, but 
that would be my impression that they were the teams 
that were discussed. 

3 Akl vight. 


A. I don't remember having any 
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1 
4) 
knowledge about Estrella. 

: Ox AY ghee Well, © “think sour 
4 recollection was that only two deaths were discussed 
5 at that time and the impression that the same nursing 
6 team was onifor bo Eh "ol tenese deaths We iwWasn it *that 

7 your recollection yesterday, Doctor? 

3 Be Yes, that's my recollection 

| that we were discussing. 

, MR. OLAH: Could I have Exhibit 32A;. 
wn that's the first volume of very same material, please. 
11 Ox Dector; ert ePtcanlaskyou’ ta 

12 turn to Tab 13*pleasé™%et that material. 

13 Ns Yes" 

14 on Do you see that the first 

Ae page indicates thereon that this is the assignment 

book for 4A? 
16 
A. Yes. 

: Os Now, if you will be good 

18 enough to turn to page 177 with me, which is almost 
19 the last page under that tab, third page from the 

20 end. 
m1 A. Tes 

Q. Do you see that, Doctor? The 

day shift is noted’on the top two-thirds ‘of ‘that 

= reproduction, pages 176 and 177. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, CYr.ex. 233 


TORONTO, ONTARIO (Olah) 
1 
y) 
A. I don't know how to read this. 
How do I know this is the day shift? 
4 OF Well, take it from me, Doctor, 
5 thatthe names;and Mrs Lamek will agree with me, 
6 that the names of the people on the night Siwieare 
7 on the bottom right hand corner of that page. | igi 
8 was your recollection was Mernoet, that Mrsverrayner 
| was in fact on that evening, that is the evening ene 
: the Miller death? 
10 A. No. 
11 MR. LAMEK: You read the next page. 
12 Mr. Commissioner, my recollection is 
13 that Dr. Costigan said yesterday that he eoulan te 
14 speak about the i Se death, he had no information, 
ig he was comparing the teams for Pacsai and Cook. 
THE COMMISSIONER: Well Lechougnt 1¢ 
rN was Cook and Pacsail. 
17 MR. OLAH: Ohyewe LIP 1h | Ptewas Cook 
18 then let's go to Cook which is the next page. My 
19 recollection was that it was the Miller. 
20 THE COMMISSIONER: Well@°l*think-210 
1 started off being Miller but I think it ended up it 
53 was a comparison between the nurses. T thought you 
also said that it was recognition of Susan Nelles 
a that led to that, did you not? Was I wrong? 
24 
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TORONTO, ONTARIO (Olah) 

1 
2 

MR. OLAH: Let's see if we can 
S clarLityiizha byeboe tor, a iinayer Mine Commissioner . 
4 MR. LAMEK: Page 2 or 3 of yesterday's 
5 transcript; Sir,’ I. think the reference, is,to Nurses 
6 Nelles and Trayner. 
7 MR. OLAS Ose has relLerence.about 
, the same team being on occurred on the evening of 

Saturday, March 2lst, when you were meeting with 

? Dr. Carver during the conference about what to do 
10 with the digoxin? 
11 . A. Yes. My impression was that 
12 it was discussed. 
13 Ole And »sthat was prior .to the .cook 
14 death, was it nae a because the Cook death 
ie occurred the following morning? 

As Yes. 
16 

Oe So, vou «couldn't have, discussed, 
17 would you agree with me, the Cook death because it 
18 had tno teoccumned? 
19 A. Thatisi.correct: 
20 Q. Albi ghee <60-schat flogica khy 
1 the only deaths that could have been discussed and. 
3 the team, the same team was on had to be Pacsai and 

Miller. 

23 

A. Yes. I wasn't aware of the 
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nurses that were involved with Miller because I 
wasn't involved with the Miller death. 

OF. Aldaecichiteebute ls towas at 
that discussion that the reference came up? 

A. Yes. 

Ox That the same team had been 
on for two of the deaths? 

Ae That was my recollection, yes. 

OF And you subsequently Found Out 
that the team that was being referred to was the team 
that was headed by Mrs. Trayner? 

A. Yess 

On All right. Now then, let's 
gosback?toppagem /7 and if you can't assist me we 
will leave it to someone else. But take 24: . rom me, 
and if you have a look at the lower right hand part 
of page 177 you will see that the Trayner team being 
listed for the night shift on the evening pHLOL) tO 
the Miller death, which would have been the evening 
shift, the long shift of Friday evening, March 20th, 


you will see on the top left hand corner of page 176 


the notation "Friday, March 20th". Do you see that, 
DoCLor: 

Ds Yes, I see that. 

ous And do you see in the lower 
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TORONTO, ONTARIO (Olah) 


right hand corner you've got Mrs. Trayner IC. I take 
it that means in charge? 

Ae Yes, I presume. 

OV And the room numbers being 
listed beside it are 418, 426 ‘til 23 hours only? 

A. Yes 

OF, And you see that Miss Nelles 
is listed there and also beside her name 2300 hours 
only. 

A. VES. 

Ov. AWerigue. Would .you agree 
with me that would seem to be the designation of 
the team for the long night of March 20th which 
covered the time that Baby Miller arrested? 

A. Yecwouudginighinomegbhiseaelsbave 
never seen this but judging from this it looks like 
this team was on the evening shift. 

Or All right. Now, you will see 
that Miss Brownless is listed on there but Sui Scott 
is not a member of that team that evening. Do you 
seer tiat, luce ace 

A. I don't see her name. 

Q. Rin: righbe  tNewy wirlacan ask 
you to turn to the next tabs tited scpagesci59, 


Doctor. You will see, it is the same tab back 
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almost 20 pages. 
A. 


Q. 


left hand corner Wednesday, March 11th. 


A. 
Q. 
the Pacsai death? 
A. 
Q. 
TOs DO cat S Peco rrectes 
A. 


Q. 


Costigan, cr.ex. 236 
(Olah) 


Yes. 


You will see that on the top 


Yes. 


Which is the evening prior to 


Yes. 


Pacsai died March 12th at 


Yes. 


VOURWL UN isees theenigne sictt 


again listed on the lower migitt Inand corner. 


A. 
Q. 
is in charge again? 
A. 
Q. 


AB“in. rel Tes? 


isnt chhere:. 
yaNy 


Q. 


got Mrs. Scott listed. 


Yes. 


Do you see that Mrs. Trayner 


Yes. 


Nurse Nelles is on, she's on 


Yes. 


But you see that Nurse Brownless 


Ves, sl edon tb seeher name. 


And on this occasion you've 


b = 
1h iy 7 


7 : te 
Wi c wT 
, 


a 


fee 


ger old ao dad? com flaw ont 


640) viesai ¢ibaemlpeh naires 


eo) oe 
oY woing pihneve ony as doiaw i. NS i 7 LV ; 
ee Ne 
i; ney "yw Drpsh a Ae 7 7 7 i: 
ju) AIST imyamt bolt leans ; oP ' . La | 7 7 
cL ae ae 


re As.. GN y aA ae 


| 4 
dy tite filpio ata aoe ODiw, cee - ee yy at 7 
ita 
sigan ite ssa a wits = AE | n 

: 


Yorn? ' lei ders ob up oth 


lene 


Pare: a it adel 


24 


ps 


ANGUS, STONEHOUSE & CO. LTD. Costigan, Cr.€xX. Dae 


TORONTO, ONTARIO (Olah) 
Aé Yes). 
Os So, would you agree with me, 


Doctor, that tiertednt aa 

THE COMMISSIONER: Assuming that 
those are the correct - you see unfortunately the 
Doctor didn't prepare this, so, he can't agree with 
you Oonsthat. sYou have@tosmakesthe assumption that 
those represent the ---. 

MR. OLAH: Well, I was going to say 
this, subject to proof later on by Mr. Lamek. 

THE COMMISSIONER: No, no, assuming 
that those are correct, not with Mr. Lamek's confirma- 
tion or anything like that. All right, I know what 
you mean, yes, ane ee 

MR. OLAH: Open ViLear uch tiy LDOCton, 
asSsUuMmUuNngG etna lr a= 

THE COMMISSIONER: Assuming that 
everything that Mr. Olah is telling you is correct 
and then agree with his conclusion. 

MR. OLAH: OABBASSUMIngG |; ADOCLOR; 
that these photocopies are indeed copies of original 
records and that the records reflected on what 
occurred on those nights, would you agree with me 
that the same team in fact was not on for those 


two deaths but that only three members of the 
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team were identical to the two deaths, namely, 
Nurse Trayner, Nurse Nelles and Nurse Christie? 

A*% Yes, that Looks iikesthat 
from what you are saying. 

On Thank you. By the way, Doctor, 
you had a sitting room of some kind on the 4th floor, 
did you not, that you shared with your assistant 
chief resident? 

A Yes; ‘the surgical chief 
resident had a room, a bedroom on one side and 
fie nedwean chief resident had a bedroom on the 
other and it was! a shared’ ‘sitting room in between. 

eh, And where was this room in 
relation to Wards An and 4B? 

rae It was on the 4th floor and 
ie" was in @theweentre wing of the™Hospital. You may 
know that the Hospital is shaped rather like a letter 
E with one block running along University and then 
three prongs going backwards. 

QO: Reva result of beingrso cicose 
in proximity towards 4A and 4B were you familiar 
with the nursing staff on those floors or on those 
wards? 

Ae Not because I was living close 
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TORONTO, ONTARIO (Olah) 
1 
2 
OF Mr. Ortved is concerned about 
= yourareputatiomymbDoctOm. Thatisenoty ther kind of 
4 familiarity 2 wasealluding,to7) But thank syou, 
5 Mr. Ortved. Obviously you are more concerned about 
6 these things than I am. 
7 Would you have been able to recognize 
: the faces and attach names to the nurses on Wards 
4A and 4B? 
9 
A. it wasn't thercustom tor go 
10 through the ward. You only went through a very 
11 small portion of the ward when you are using the 
12 stairway to go up and down or whatever and you only 
13 went into the ward for a few yards and then up the 
al etairs or downathe stalrst |So;, btiieotacte that the 
- residents were so close didn't really mean you 
traipsed through the ward all the time. 
i Oo; All theltimey “So, lLimtakecat 
17 the answer is no? 
18 A. No. 
19 oye Now, the other matter I was 
20 curious about was this inventory and conveyance of 
a1 the instruction that occurred on the night of the | 
= Miller death. As I understand it, the meeting, you 
left the meeting at approximately 10:30 p.m., was it? 
a A. Yesrpathatistahbout: the* time. 
24 
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Oe And I guess that is the reason 
for noting on Hxhibrew205 10230) fo pens OP 

A. esr. 

Ox And your recollection is that 
you started at the:top floor of tthe. Hospital “and you 
worked your way down? 

A. I'm not very firm on that point 
but that is my “ecollect#on fives: 

On Well, I will tell you why, 
Doctor, that would suggest that you got to floor 4A 
and 4B obviously some time in between. What is your 
best recollection as to the time when you arrived on 
floor 4A and 4B? 

A. evil astartedconitne top*on 
the 9th floor we would have arrived towards the end 
of the two hour period. 

O¢ Tuas tell ivouwawhy Limeconcerned, 
Doctor, because you remember that you gave evidence 
at the preliminary inquiry in this case, or 
certainly in the case of the prosecution against 
Miss Nelles? 

A. Yves. 

O08 I'm sorry, Mr. Commissioner, 

I don't have the volume number because mine was a 


reprint of the original transcript. 
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TORONTO, ONTARIO (Olah) 
1 
2 
MR. ORTVED: Volume 18. 
3 MR. OLAHS Q. At page 36 you were 
Z asked the following questions and you gave the 
5 following answers and bearing in mind that some time 
6 has elapsed I thought this may assist you. The 
; question at the top of page 36 at about line 7, 
, Mr. Commissioner: 
wos What time did you go to Ward 
? AA ytoedo toa? 
10 A. That is in reference to why 
11 I went back to 4A and B I went to 
14 every ward in the house that night. 
13 I'm not sure exactly but I think it 
14 ie DErObablyeabOutro 0 ClockMon 79230. 
Os Whoydideayoutiventhateorder Co? 
3 A. I don't remember the person's 
+8 name or face but it was a team leader 
17 COeOuUtyS aati tet me se 
18 Perhaps just to assist you I should 
19 refer to the preceding couple of questions to put 
20 this in context. The boLtemsol pages3o: 
a1 oe Did you have occasion to come 
back to Ward 4A after that? 
22 
Ax ¥es. 
re) : 
Q>» What was the purpose of coming 
24 
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TORONTO, ONTARIO (Olah) 
1 
2 

"back? 

8 I had been in consultation 
4 with Professor iCarver about “the 

5 problem with digoxin. 

6 OX DGMeCarves? 

> Aer Dr. Carver, he is the chief 
: of pediatrics. 

Oi. You can't tell us what he said 
but as a result of what he said what 
10 didi rvoudo? 

11 A. We went around the Hosiptal 

12 and requested the team leaders, that 

13 is the nursing team leaders on duty, 

14| to nibied digoxin in a locked cupboard, 
in a special locked cupboard for 

: dangerous drugs. That's why I went 

Os back4toeaAeatiaws.: I went to every 

7 ward in the house that night. 

18 Q. What time did you go to Ward 

19 AAVCOAdO that? 

20 A. I'm not sure exactly but I 

m1 think it was probably about 9 o'clock 
GF 9 30¥" 

22 

MR. ROLAND: Mr. Commissioner, just 
- to be fair to the witness, when you read on in the 
24 
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ANGUS, STONEHOUSE & CO. LTD Costigan, CYr.ex. Zane 
TORONTO, ONTARIO (Olah) 


transcript on this, he didn't have with him his 
inventory sheet and he was asked over the lunch 
breakwtos geétei by watedpe preliminary inquiry, to get 
his inventory sheet made at the time and of course 
it has a more precise time on it. 

MR. OLAH: Pe rh te ast ite Cane ss a ip & 
enough. I'm nop here te attack the credibility of 
thet wi tnesse;t Iagusiz awe foi have hiss best recollec- 
tion given the two Soehnermes, namely, his recollection 
at the preliminary inquiry, which was a very 
substantial time ago, and his evidence here today. 

Or Doctor, can you assist me --~- 

MR. ROLAND: My point is, 

Mr. Commissioner, is that the best recollection 
obviously is the time he noted the time he did it 
and he put that exhibit in at £O:30; and 12:30. 

THE COMMISSIONER: Yes. 

MR. OLAH: Well, surely, 

Mr. Commissioner, --"- 

THE COMMISSIONER: Well, now you have 
all of your evidence and you also have Exhibit 205 
an front. OL you; 

MR. OLAH: That is precisely why I 
took him to 205 and I painted him to. che note. 2 


just want an answer and I'm trying to be fair to the 
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Doctor by putting to him all of the evidence and 
information he has got and I'm trying to get his 
best recollectiom today 

THE COMMISSIONER: Vaote al letiont. 

MR. OLAH: Che DOCTOR, mCollmly ou help 
me in that regard? 

ye Well, I think what was said 
just a moment ago is that I didn't have the’ little 
sheet of paper and obviously I guessed wrong about 


the 9:30 or whatever. 


DP/cr 
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oe Fair enough. 

Now, a couple of other matters I 
want, £O..Clarity.. DOCLOr, ancastnatelowtit oS eelierTe- 
attending here you have reviewed the Pacsai chart. 

A. Yes, in my notes, and things 
on the Pacsai chart, 

ie And you have gone through 
the actual chart. recently, in coming fiere, to 
prepare? 

A. I have not gone through 


Le completely, no. 


Or, You have seen the final 
autopsy report? 

Aws = Yes. 

Q. Did you ever have a chance 


to see the report prepared by Dr. Bain as it related 
to the Pacsai child? 

A. No. 

Q. As I understand it, turning 
to another point, you were the chief resident between 
July lst, 1980 and July 1st,1981 at the Hospital? 

A. Les. 

Q. I take it that you received 
some training about the use of crash carts on Wards 


4A and 4B? 
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TORONTO, ONTARIO Costigan, Cee xe. 246 
(Olah) 
Be Yes. Before we even took up 


thetpesitvon the Ist of July we received some extra 
tuition or whatever by the staff at the Intensive 
Care Unit about the Management of arrests. 

O. Did you ever have any training 
on Wards 4A and 4B? 


A. Training on 4A and 4B, no - 


aS regards using the crash carts? 


QO. Yes. 
A. No. 
OF But in any event, at any time 


during your tenure there did you ever see digoxin 
on the crash carts on Wards 4A and 4B? 

AN No. 

0. From what I understand, DOGtOr, 
these Code 25s are fairly well planned and Carried out. 
Many people have assignments, and there is a sequence 
to carrying out the procedure? 

AY Yes. 

Oz For instance, there is a nurse 
designated to draw up the drugs? 

AY Yes’. 

OF And there is a nurse who is 
designated to take notes as the arrest procedure is 


carried out? 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO Costigan, Cr.ex. 
(Olah) 

1 
2 AY Yes,utshe \takes"down “timings 
3 Of thunds 
4 O8 And the drugs that are being 
5 used,yand other nurses are assigned to carry out 
P pulmonary resuscitation; so that there is a set 

procedure? 
7 

A. Yes? 
8 : 
On I think you said yesterday 

9 in your examination that in fact some drugs are pre- 
10 drawn? 
11 a Some tdGugs Vare -actually 
12 prepared by the manufacturer in pre-filled syringes. 
13 Gr. Can You sreca ll »*L “think "you 

went through this with Miss Forster, was adrenaline 
Me one of the ones that was in a pre-drawn syringe? 
2 A. Thevsituation is "that as time 
16 has gone on more drugs have become available in pre- 
17 drawn syringes and I cannot recall at that time which 
18 medications were available in pre-drawn syringes. 
19 Ol Now of course drug error is 
my; something that you have mentioned as a possibility, 

and one that is always sought to avoid. Is there 
ss some procedure whereby the nurse that is drawing up 
= the drug holds up the vial and shows it either to 
23 the doctor or the nurse who is recording it to 
24 
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demonstrate that the right drug is being drawn up? 

A. Yes, it is shown to the 
person who is going to administer the medication. 
fesiscustally thendector. 

Qs That gsethe,doctorn.e Would 
that be you,when you are heading up the team? 

A. inanost anstances, yes- 

OQ. iedonit knowhif; youl can) recall, 
but in all of the cases that you attended,was that 
procedure carried out, namely that the vial was held 
up, shown to you to be the right vial, before the 
injection occurred. Was that your usual procedure? 

re Oh, yes, that is my usual 
practice, yes. 

OF So we can be fairly clear, 
Doctor, £ take at that dinigamedicationsaerror did not 


occur during arrests while you were in charge of those 


teams: 

A. Yes, mthetorugss thatit 
administer I always check that the drug is what 
is onaethesviaie 

OF So not only the nurse that 


it is drawing it up checks it but there is a double 
or a.safety, precautionary «check» by the team leader? 


A. That is the practice - my 
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TORONTO, ONTARIO Costigan, Cr.ex. 249 
(Olah) 
practice. 
(oy Now, the other thing I was 
curious “about, Doctor, was this. Were there any 


reasons given when you went around the wards on the 
night of March) Zlist fer the digoxin Iock-up that was 
pecurrisng, “chat 1s, to the, nursing stalf? 

A. What we did was we went around 
and we explained that digoxin had been - in future 
was to be treated like a narcotic and that it was 
to be locked up and it was to be double signed by 
the nurses, and this order had come from Dr. Carver. 
We did not give any explanation as to why that was 
the case. 

On When you go to Wards 4A and 
4B did anyone ask for any explanation? 

A. I cannot remember. 

Ole And as I understand from your 
evidence yesterday, it was only the intravenous 
digoxinwinatwwas locked. up, not thevoral medication? 

A. I think I may be incorrect 
in that yesterday. I was thinking about it and 
the phrase came to me, what we used to actually 
get the nurses to lock up the medication was that 
phrase that digoxin was now to be treated as a 


narcotic and therefore all digoxin was to be locked 
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pein they cupocard.. dine ee COntLused Srlew 
originally we set out to measure the quantity of 
oral digoxin as well, but that proved impossible 
because there were various amounts 1n various bottles. 

OF hate Sewoyed tela. note Ting 
its way onto your inventory? 

A. That is TL Lohnt, yes. 

THE COMMISSIONER: But you did lock 
Jb pe 

THE WITNESS: Yes. 

THE COMMISSIONER: You did lock up the 
oral digoxin? 

THE WITNESS: It is very difficult 
to remember but i “spoke (to, Dr. Mounstephen last 
night and he reminded me of the phrase we used to 
get the nurses to lock up the medication. 

MR. OLAH: ©~O.. And it was his 
recollection also that oral digoxin was to be locked 
up? 

A. He could not be sure whether 
we did both or not, but he remembers the phrase that 
we used. 

ole Did you see oral digoxin being 
locked up on 4A and 4B when you were there? Do you 


have a recollection of that? 
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1 
é AS As I said earlier I do not 
3 have a recollection of the things actually being locke 
4 up in 4A and 4B. 
5 Q. But your best recollection 
6 is that your instructions were that all digoxin was 
to be locked up? 
d A. sey oeclocre ey Le) tee 
‘ ae Now, on the Hines_ baby, you 
? Said you still had a concern with respect to the 
10 role digoxin may have had in that baby's death. 
11 Do you recall giving that evidence yesterday? 
12 A. Yes. I cannot remember when 
13 Lgou  Uiat. concern, buts ves. 

S, What anatomical or clinical 
iy: features were you concerned about in - or what concern 
i went into that opinion of yours? Was it the unusual 
16 arrhythmias that were noted in the Hines’ child? 

17 jae Te tesdpfrncult. to judge 
18 but, yes, I think that is what prompted me that the 
19 arrhythmias, the ventricular fibrillation which I 
20 had mentioned, was unusual and it was similar in 

the clinicalscourse tothe Pacsal child. 
= O.. And in preparing for giving 
evidence here, did you have an opportunity to review 
23 the Hines medical records? 
24 
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A. i "dseenot get atchanceitoe 
review the whole thing, no. 

0. Did you review the final 
autopsy report on that? 

BS NOP eo Dono ty. 

OF in obelangergnilytakeviteyour 
concern was@that you could not attribute arprecise 
cause of death in that instance? 

Ba That observation was not one 
that I made recently because it was difficult to 
recollect. It was just when I was reviewing some 
of my notes that I had. It seems that when the police 
at one stage showed me the records of all of the 
resuscitations that I was involved in and I made some 
comments about the charts as I went through them, 
so I reviewed that the night before last, and it was 
the only one that I hadtmade alnoteysaying that this 


was unexpected or something, I think I had said. 


On That was on the record itself? 

A. NO; 1tUiwasenotsonethe «record 
eesels. 

2 That was on the "Will say" 
statement? 

A. That is right, yes, the 


statement I made to the police. 
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(Olah) 
1 
2 O. i takes it) you still nold that 
3 view today? 
fi A. Taio notyget. ay chance to reyie 
the situation but if I made that opinion then,I am 
: sure it was correct. 
: Gan So that not OnLy "= you. say 
7 you could not at one time, and today you are still 
8 of the view, you could not find a precise anatomical 
9 explanation for the death? 
10 A. That was an observation I 
re made, having gone through the chart. 
Oe Wollueile ve, Eat tO Say. 
Mg that the death in that instance was unexpected? 
12 A. Taiyo eed Opinion, ie i.e 
14 just --- 
t On Tm Your Opinion: 
16 A. My opinion, yes. 
7 MR. OLAH: Thank you. Those are all 
‘ the questions I have. 
MR. ORTVED: Mr. Commissioner, just 
before Mr. Olah sits down, I just rise because I 
ay did not have the reference before me and I did not 
21 want to interrupt his cross-examination. I do not 
ae know if it is of any importance to him but at page 
23 214 of yesterday's transcript Dr. Costigan made Ge 
24 
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1 
: clear that the suggestion that the same nursing team 
3 that was on for the Pacsai death and Miller death was 
4 something that came from someone else. I do not know 
5 whether that is of any importance to Mr. Olah, but --- 
6 MER. OLDAH. =k think the doctor made it 

clear, Mr. Ortwed, that. nevdid not know, that it was 
: something that was raised during the discussion of 
March 2lst in the evening. 
9 MR. ORTVED: AS Long as that is clear. 
i0 MRTOUAH-S aves, 2 think that is .clear 
ik on the record, and in case, Mr’ Commissioner, you 
12 were interested in the references to the Belanger 
13 baby, from yesterday, they are at Volume 45, page 115 

and iGr and 167. 
14 
Thank you, Doctor, I am much obliged. 

1S THe COMMISSIONER: Mr. Labow. 
16 CROSS-EXAMINATION BY MR. LABOW: 
17 ee Dr. Costigan, my Name is 
18 Steven Labow and we represent the parents of a number 
19 of deceased children. 
20 You have explained to us that as the 

chief resident you would select certain electives 
Bi or certain things that you would do during that year? 
2d 

A. es. 

23 Oe Were you always subject to a 
24 
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specific elective? 

A. I don't understand exactly 
what you mean. 

OF Wererthere times during the 
year as chief resident when you were not assigned 
to a specific waxd? 

A. The situation as regards to 
chief resident was rather unique in that the attachmen 
to the elective was much more free than that of the 
associates or whatever, and you always, if chief 
resident business came up, you could always excuse 
yourself and leave the clinic or leave wherever you 
were) oO« VwasPnoestledstovanctheryservice) if that 
is°what you mean: 

(‘o You have explained that there 
was no period of rotation during the epidemic period 
on the cardiology floor. How much contact would you 
as chief resident have with the Cardiology .loor? 

A. As I mentioned yesterday it 
was my usual practice to go around with the associate 
resident that was on that night,and 4f a couple of the 
other residents, junior residents were available, 
on a sort of a 4 o'clock round, just checking out 
problems, interesting patients, that sort of thing. 


We also did another round, a teaching round, on a 
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Friday, again Just, looking for interesting patients. 
These were the contacts that we had with the ward. 

a DOMVOURWOULGs doe Enis. on a 
dam lvyebas 1e.2 

A. ves. 

And on a weekly basis? 

Aas The daily basis was work only 
type of thing; a work round primarily, whereas the 
weekly one was a teaching round for junior residents. 

OF Were there associate chief 
mestdents worlevery division? 

A. No. The associate chief 
residents, the number was decided by Medical 
Education, I guess,-in the beginning of the year. In 
MY Year eLltwwacueed wer 

Of Was there an associate chief 
resident specifically assigned to the cardiology 
Lioor? 

Np No. Some of the associate 
chief residents did rotate, as an elective, through 
the’ cardiology service. 

AS Thank you. 

The only contact that I have been able 
to find that you had with any of the children that 


we represent involves Phillip Turner and Matthew 
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(Labow) 

1 
2 tutes. 
3 For Phillip Turner, which is Exhibit 
4 44, there was a contact, I am guessing,when you were in 
5 the ICU Ward? 

A. Yes. Well, we did spend as 
: I mentioned earlier, that was part of our obligatory 
i POCAELON «= che Cu. 
8 Ne I don't think you need the 
9 chart but at pages 37 and 39 of that Cate, you 
10 apparently checked Phillip Turner into the ICU 
11 Ward, and there is a note from you. Do you recall 
12 any other contact that you had with that child? 
. A. WacOlly jean t recall the 
chad. 
14 

oe If you had been on ICU when 
15 this child was checked in the Hospital, and this 
16 was the very beginning of his stay at the Hosprtal, 
iy would there routinely be any other contact with you 
18 specifically for this child's care and management? 
19 
20 
21 a ee 
ae 
23 
24 
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A. Notinecessari#hyt olteis 
VeLvecitticult., Tethink <2 all I can say is, when 
you work in the Intensive Care Unit, when you 
admit the child, and you admit the child when you 
ere On, Call during your. rotation in the Intensive 
Care Unit, then you may not be present the next day 
or whatever, so the care is shared by different 
residents, Ojeslll) LOS seh wrote some further notes, 
I probably was not Subsequently involved, 

QO. I would like to refer to 
Exhibit 69. . That is Matthew Lutes' hosnital 
record. This was one of the children for which 
you were around for the LESUuSci tation ef fonts: 

- At page 53, at the bottom of 


that page, is your note? 


A. resi, 
ere Now, this was veryiearly 
on the morning of the 17th of November. Do you 


know what you were doing on the cardiac ward at this 

time? I'm only asking this because the note 

seems to indicate that you "wandered in", 
THE COMMISSIONER: What page? 
jee I don't know how I can -- 
MR. LABOW: At the very beginning 


ofthat note: —— 
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THE 
that? 

MR. 
at page 53). 

QO. 
see Matthew". 

A. 


Costigan 259 

er.éex. (Labow) 
COMMISSIONER: What page is 
LABOW: The doctor's own note 

It says, “Wandered in to 


I mean, the situation, 


Tucannot. remember ibsMatthewowase sack.  eihe Situation 


might have been that I 
the evening round at f 


I often, before I went 


had been told about him on 
our o'clock, or whatever, and 


to bed, went back around the 


house to see if there was anything that was -- that 


was a practice I did mvself. It wasn't a regular 


thing that we, all-did. 
personally. Maybe tha 
the ward. 

QO. 
other prior knowledge 

A. 
remember. 

Q. 
that you "wandered in" 
him, his heart stopped 

Ns 


(). 


Le waseal things that® Itdid 


t is why I happened to be on 


Do you recall having any 
of Matthew Lutes? 


it a sttoo. 1 engeanese ts Can't 


Now, this note points out 
and, when you were examining 
- that is five lines down. 

Yes. 


Do you know if you called 
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1 
2 the Code 25 at that time? 
3 res Well, yes. I didn't make 
A a note of it, but 2t sounds#iikeswhate layvouldido, 
of icoursce., 
5 
Oe Your note also indicates 
6 
that.Drs.. Schaffer andsHellbutawere therestrom the 
i CULSeL. 
8 Ae Yes, I see that. 
9 me Do you recall them being 
10 there for any particular reason? 
As Now 
11 
O:. YOURUOH tarecalls 
12 
A. No. 
13 
e. When this kind of thing 
14 would happen, when you were with the child and his 
15 heart stopped and you began the resuscitation 
16 efforts, would you know anything that had happened 
17 in the recent past? Would anyone tell you? 
18 A. As I said yesterday, I 
think, .we .get.our information -- the resuscitation 
19 
team gets its information from the resident who is 
20 
looking after the vatient or, in this case, probably 
21 the Fellow who was looking after the ward that 
22 particular morning. 
23 OO. Now, this resuscitation 
24 
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i 

2 effort wasn't successful. Do wowereca Lick ou 

3 tried then to determine why this child died? 

4 1 You know, I can't just -<= 

: I can't remember now what the circumstances leading 
to the arrest were and, from my note, I hadn't 

. raised any concern. Thats ra lib ecan say. 

’ oe If you were in charge of 

8 Ene Vresuscitatton GL LOrts oneawenig] coateaie tn 't 

9 survive == 

10 A. 2es'. 

1 O% -=—— Would you routinely do 

if anything, such as review the chart and try and 
determine why the child died; speak to anybody? 

= As What we usually do, if 

Ms the history is not clear from the people who are 

15 looking after the child - this is the day-to-day 

16 circumstances - yes, of course, I would review the 

17 Cia ia. 

18 Oz Dor you recall ~2b you did 
it in this case? 

19 

A. ican stecrecall, 
20 ; 
Ue My only other question 1s - 

a I am going to tell you the names of the other fone 

22 children whose parents we represent and, if you re- 

23 call anything regarding any of these children, stop 

24 
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ikea 


The first one is Real Gosselin. 


A. No. 

ae Kristin Inwood. 
As No. 

‘er Barbara Gionas. 
Ae No 

ive Paul Murphy. 

A. No. 


MR. LABOW: Thank you. I have no 
further questions. 

THE COMMISSIONER: Thank you, 

Mr. Labow. 

Mr. Tobias. 
CROSS-EXAMINATION BY MR. TOBIAS: 

Q. Good morning, Dr. Costigan. 
My name is Warren Tobias and I act for the family 
of Jordan Hines. 

tie Teo. 

y. Now, if I understood your 
evidence correctly yesterday, prior to the terminal 
events with respect to Jordan Hines, you had no 
direct involvement with that child; did vou? 


1 That is my recollection. 


I would have to check the chart. But, you know, I am 
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not sure whether I had any notes in the charipebut 
I don't recollect anything. 

O. Now, in the normal course 
of events when a cardiac arrest occurs and the 
arrest” tean™arrives,*l*take #ce there 16 a great deal 
of immediate activitv; is that correct? 

A. Yes. 

QO. NormaLlily®=— Tewon't even 
ask’ "normally", but in ‘the case of Jordan Hines, 
do you recallat, prior to starting resuscitation 
efforts, you would have had an opportunity to make 
a review of his medical chart? 

A. No. I would not have made 
a review of his medical chart before. 

Os SO; Pie take wt tthat iit 
the time the resuscitation efforts Starred, you 
were not totally aware in any particular manner of 
his clinical course in the Hospital and what the 
Suggested diagnoses were and how he was being 
treated? 

A. You"s dia tthatediwasn't 
aware, I'm sorry? 

OG Yes, That would be 
my assumption. Am I correct? 


Ai Yes. THSVELLSG) thinig 
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you do is you approach and you ask what happened and 
you ask what the diagnosis is. You know, you get 
the information from the nurses or aS soon as the 
resident arrives, but that doesn't delay your 
initial attempts orlainivtialses rocts - 

©... So 7meit Ls obwrous.that 
your initial concern in a case such as Jordan Hines 
is getting the heart started again and getting a 
regular beat? 

A. COnrrects 

Or Now ,;with respect to the 
evidence that you gave to my friend, Mr. Lamek, 
yesterday, you indicated that, at the time that -- 
or looking back on these events, rather, that the 
resuscitation efforts with respect to Jordan Hines 
Stick outeinmevoul Mind particu Lanily en. Cel ne4vod 
indicated that was because of a combination of 
factors ean Vcorpredcie?2 

A. Conprecet. 

Cus Now the. first factor 
that you enumerated was that you were somewhat con- 
cerned or puzzled by the arrhythmias that you felt 
were unusual? | 


: Yes. 


1D) 2 


And I believe you again 
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discussed that briefly this morning with my friend, 
Mr. Olah, and you particularly mentioned ventricular 
Elbri vation? 

re Ves. 

On I would like to get some 
More detaiaetromivyoul with respect to that point. 

Can you tell me precisely what 
it was that you found unusual in the arrhythmias 
being exhibited by Jordan Hines? 

A The initial thing that 
was unusial was that he presented -- the first 
arrhythmia on arrival was ventricular fibrillation. 
That 1s a little unusual. It is unusual to see that 
as the first rhythm vou see when you arrive to an 
ares. 

oe Perhaps you can help me 
because, as you understand, I have very, very little 
knowledge in this area. Why is it unusual? What 
is thesfirstachingeyou iwouldmexpect stogsee, rather 
than ventricular fibrillation? 

A. Normally, what you would 
see 1s a severe bradycardia or a:fast rhythm ‘that 
is beginning in some other area, a different type 
of rhythm, you know. It was unusual to see 


ventricular arrhythmia as the initial rhythm. 
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0% Ventricutar .fibriitation,; 
as, Teunderstand sit, is generally —= well, let me 
back up a moment. I discussed this before, I believe 


with Dr. Rowe and Dr, Fowler. 


Ne I am sure they know more 
abouteait than mez 

2 My understanding - and 
please correct me if I am wrong S-SlsSthaty basically, 


when you are talking about cardiac arrest, there are 
two things that can happen. One 1s’ that "theres 
some electrical activity in the heart; there is 
Some pumping but the pumping is insufficient to 
circulate the blood and the oxygen to the organs of 
the body. The second kind of cardiac arrest is 
where the heart “actually Stops /, *‘there’is no 
electicalractivetyyirthere 4:24no pumping at all. 

Now, aS I also understand it - 
and please correct me if I am WEong.— in the kind 
of arrest where there is some pumping going on 
but not sufficient to get oxygen to the organs of 
the body, the last event that you would see before 
death is ventricular fibrillation; that would be 
the last event in the sequence of events. 

Amal -corrvect ant that? 


A. It iS my opinion that 
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1 
CA Oye) Ventricularny fib tlation is sotten seen<termine ly 
Ge at the end of life. 
a On And what concerned you, 
: therefore, about Jordan Hines exhibiting ventricular 
fibrillation was not the fact that you saw it but 
: Ehe tact that that was themfinest thing you saw 
7 rather than one of the last things you saw? 
8 Do I understand your point now 
9 or have I -- 
10 By No. JI think ,-- I did not 
‘f think that he had been arrested for a long period 
| of time and that he was in final ventricular 
. Piper tleti one er tel tsatbistiedathat.he had 
"| initially gone into ventricular fibrillation because 
14 you get a clinical assessment from the colour of 
15 the patient, the pupils, about what length of time 
16 the patient had actually had no pumping action. 
17 QO. I see, 
18 re So, there are two 
Citterente = eventolollare, tori blati on not, only 
5 occurs aS a terminal event but can occur as an 
20 are 
initial event. 
21 Oe Big. Yignt 2 So. —< 
22 . A. My impression was, from 
23 the clinical picture, that it was an initial event. 
24 
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1 
opis 2 eh? ORay; “IVam"sorry to have 
3 Iyterrupted you, doctor. 
4 Aqain "and@correce me err lr "am 
5 wrong - Since your Clinical “impression was that 
he had just gone into cardiac arrest -- 
: PS toes. 
7 , 
G3 -- and had not been in 
8 cardiac arrest for a long period of time, you were 
9 | Surprised to see ventricular fibrillation at that 
10 Stage. You wouldn't have been surprised to see it 
11 S0netine = lacerp,sthoudnis »eboethat taetait summary? 
12 A. Yes, it iS much more 
common to see it later, especially with medication 
‘| and things that are given. 
a O. Was ‘there anything other 
15 than that in the arrhythmias presented by Jordan 
16 Hines that you found unusual? 
17 BS As@l thine J=méncvoned 
18 yesterday, he exhibited what I call ventricular 
19 Irritaba Lary + Fe~just means that there is "a 
persistence of the rhythms beginning in the ventricle. 
i Normally, the electrical activity ‘begins in the 
collecting chambers and goes in progression down 
22 into the pumping ah ebere: What I mean bv 
23 ventricular irri tabrlity; "Lt nieans that; “for sone 
24 
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1 
Cua reason, the electrical system in the ventricles 
3 waS initiating thé electrical *activityy rather than 
4 the atrium, rather than the collecting chambers. 
: o. Lt see.” "And “you “again 
found that unusual? 
: A. Yes. That was at. Because 
7 we gave a Standard form of treatment to reduce the 
8 Ventni Cilar= irritable, ewhikch vs! Jidocaine, and 
9} teehad) Mitthle effect, 
10 ay Now, doctor, I believe 
1 it has been well established in the evidence - and 
rc if it hasn't, either my friends, Mr. Roland or Mr. 
Ortved, will stand up and stop me very quickly. But 
: I believe it has been clearly established that, 
14 With respect @outhis chiid!'s clinical course, one 
15 of the things that was seen commonly were periods 
16 of apnea followed by periods of brady/tachycardia. 
17 At the time of the arrest, did 
18 you note this unusual - that is pejorative; I won't 
i call it unusual because I would be putting a label 
OneLe. Did you notice any periods of brady/tachy- 
a Cardia; that is; a swing from Slow to fast rhythm, 
ms during the arrest? 
22 A. I would have to have the 
ARS chart. I don't know whether I noted that. I can't 
24 
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remember now if I made a note of it. 

HRs LOBLAS: —Mri Registrar. that 
is Exhibit 103 

Ox I believe you will find 
your arrest note, doctor, at page 70. It commences 
at page 69. 

They appear to be the exact 


note, Mr. Ortved. “There is one on 69 and another 


one ony se. 
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TORONTO, ONTARIO 


A. Just reading through my note, 
the changes from slow to fast that you referred to 
appearvalietoibe an.,relation to the medication or 
external cardioversion in that it is not uncommon 
after you’ give an éxternal cardioversion, an electrica 
external cardioversion that the heart will go slow 
and remain slow and then pick up a little bit | 

Q. Aijariohime Nowy withirespect 
to those particular episodes that you have just 
drawn my attention to, is there anything unusual 
or were you at all surprised or puzzled about that? 

Bs Lee sor ry? 

Q. in-other words, what would one 
expect ina situation as this one where what you 
were presented with was a cardiac arrest where you 
saw ventricular fibrillation as one of the very 
early events. What would you expect to be the normal 
reaction when you administered electrical shocks to 
the théarte tos trysand\) gets utegoing, again? 

A. Yes’. 

on What kind of rhythm would 
you expect to induce? 

A. What you do is you abolish 
all electrical activity and then the heart - what 


theoretically should happen is that the normal 
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TORONTO, ONTARIO 


pacemaker -in the collecting chamber takes over ‘and so 
you get a normal response, a normal heart rate. 
Netenatiasisilownort ks 

Ge That was really what I was 
getting at, yes. Theoretically and ideally you 
would hope to get a good response and restore normal 
heart beat. Where the response wasn't so good and 
where the child wasn't responding normally to it 
bogtbelalvrhtorsayreand tireallyvedon}teknowtivam 
asking you the question, is it fair to say that you 
would either get perhaps a fast beat or a slow beat 
or could you in-«fact get this rotation from a slow 
to a fast beat? 

A. As Iewent through the chart, 
all the changes from fast to slow that you are 
alluding to appear to occur after the intervention, 
after the electrical shock therapy. It is not 
unusual if you give a shock the heart, momentarily 
all electrical activity stops then whatever source 
of electrical activity is dominant will come through 
when you hope that it will be the normal sinus that 
normally regulates the heart's electrical activity. 

But often if there is an irritable 
focus in the ventricle, that focus will take over 


and you will get back into ventricular tachycardia or 
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ventricular ‘fibrillation. 


Ory RMR Gigiias ateO, ghotaker it, that 


you are indicating that that is not all that unusual? 
A. Yes 
Gy Anaetha t-didnit & particularly 


cause you any concern or puzzlement? 


A. No. 
Oe Okay. Now, you were asked 
yesterday by Mr. Lamek whether other than the 


ventriculuar fibrillation you saw any other similar- 


ities between Hines and Pacsai. Do you recall that? 
x 2es< 
OF Okay. Now, you have told me 


thous morning that in Lesponse: to my; query about 
what it was that you found unusual you have told me 
that (a) the exhibiting of the ventricular 
fibrillation very early on (b) the ventricular 
irritability. In responding to Mr. Lamek yesterday 
you indicated that you remembered thinking after 
seeing the Pacsai dixogin level that Hines maybe 
had some digoxin involvement in his arrest. 

Now,"i' would like to go into that ina 
little bit more detail, Doctor. I would like to know 
first of all why you would make the particular 


connection as a result of the knowledge you had about 
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TORONTO, ONTARIO 


bhe Pacsaa readings, why what, would icause. you to 

entertain the question of possible digoxin involvement 

in Jordan Hines? What was it about the two cases 

that made you make that assumption or that connection? 
Bs I am really not sure what 

SvenLS are where in wsoletvonsOtm Uh combamation or 

what similarities between the two made me make that 

connection. 


aes Al Leone ea tcel te tats to.say 


that it was just a hunch or a feeling that you got 


about it, or was it based on something more than that?! 


A. We are talking about two years 
ago. 

ON: Yes. 

A. Pee vercveit: Lou leo 


remember what processes were going through my mind 
ate t stains = 

on I appreciate that. Well, let 
Mesass ste yOuml? lo canetorequmomentes ited Samy: 
understanding from the evidence that both Hines and 
Pacsai had anatomically normal hearts. Isthat your 
understanding as well? 

A. Yes. 

Os All right... dteaisemy under- 


standing, and I suppose I should ask you this question 


=“ ove 


pO\ et PA ti Panel ae 


forsylovn, shropiiy aid Paoli eres js ta 
; ibees cow coll oh Wt dylan Se 
RfbPendnnea sald op nodes jou sui 
f adie Date 46 bec hi ae 
Seren va “n 


moni i { lh Pal tay f wl. DE aa betting 


Vie? 25) ee do. iA. A e if) fn 


19y 
' cou sadserod Lar « | fon: B a @ 2h 20s 
| | ‘laa 
Stadt asi ston geidgonos oo Loeget a, 
| > ia 7 o 


f a : 
i no y 
| @rbey. owe Juocds woraled S6.°oW 7 , 
‘ 5 ty 
’ : = 6 7 
os . 


itt T 

od gain yi aL bate’ of 
boim ym upveddt prtog stew eqedequotg 285 

afl ) 
af ,LloW, ated egepoondae. f 
) ya ah jt |. dtmon es tol gre t a4 | 
dite aca bil . rity 
Hae Wiest any ce oa bis 
sey dnd a ‘tsa ~ yi bec 


D5 


24 


25 


25 
ANGUS, STONEHOUSE & CO. LTD Costigan, Cr.@x. 


TORONTO. ONTARIO 


first. After the terminal events with respect to 
Jordan Hines did you get an opportunity after that 
to make some review of the chart? 

Ae Oh; yes. 

oy Allright. So that eventually 
you became somewhat familiar with the clinical 
eourse: 

A. Oh, well, you know, as you 
went along there was, first, the cardiac resident 
and then there was the cariology fellow and even 
later the staff man came in. So, I mean, by the 
time the arrest was over we knew the story quite 
well I would imagine. 

Q. Okay, ernie + *sis=rc faire to 
Say, "Ore! Wley ask@=you directly; in’ terms of the 
general course of Jordan Hines before the terminal 
events would you classify his condition as being 
stable or not stable? 

ii I guess I would have to review 
the *chart-at “chivs point *in“time.~ IT didnt *comment 
at the time in my note whether I considered it 
stable or unstable. 

OF; ALP rights “well; *perhaps,; you 
have the chart in front of you, I know that there 


were definitely observations of apneic periods, that 


7 + en: ne 
or Joeqees (bw ahebive’ Dae 


* searte ca br cig i 
7 - Fo ; a 
7 i ee, 
A I on a 
F 7 f : : 
cing vine ing! 69 i ae 
poinea io ont) Few tel) Li a é d 7 
ir > @ 
a ie 2au 
ie ' » 
i, L 
om aly fe oy aa 
au oo Ue ek 
‘ Ca ; $: 
fneblaws pAtbiry Sits Sara + ei ; peepee | we 
: ? a 
aver’ hath ‘wert Tod goles ok. my nasal 
nig Va i nen 1D Ok 4H4'% ps 
re oe a on 
m1 vrOre ei: ce ow te Rar, . ™~ 
i an ‘ A 
ahi ay 4 ; a 
ov veety 3% eb. anit ie oO ov, oe a im. 
; yh en Fi 7) 
. v tan , 
ods Do. Bariss “ oD lade > NOY Mey) ve 
Lorin "94" add ceive asnil 0 | 


vhisd ea iota ias eit’ | 
a ae ‘ee 


wolvea od a, blue 5 L 2a. 
2 items pal “ 
at tepiihie wil 


- 7 1 


rh. 


D6 


1 


i) 


24 


25 


; 2716 
ANGUS, STONEHOUSE & CO. LTD. Costigan, CYr.ex. 


TORONTO, ONTARIO 


has been well documented. We know that there were 
disturbances of rhythm, the phenomenon of the 
bradycardia followed very quickly by tachycardia. 
Does that help you at all in classifying whether the 
condition was stable or unstable? 

Ae im souny, iLsdon" teknow when 
these episodes occurred. I don't know how frequent 
they were or how close to the terminal event, whether 
they were increasing or decreasing, whether they had 
treatment forest.” Temean;@there are soimany 
Parameters. 

Die AerightareWwelly.perhaps=we 
can move on because I'm not sure that anything turns 
on that question end Te Unhinkvi ny faiiness: tovyvon 
you would need more than a few brief moments to 
review the chart. 

A. Thank you. 

Ds It is my understanding that 
with respect to the Hines child there was no order 
written for diqoxin, nor was that a prescribed 


medication, nor is there any record of him having 


been administered digoxin. Do you agree with that? 
A. I subsequently became aware 

Gi wiiie't. 
en It is also my understanding in 


. . _ 
sow sxotd song wos aie Thee ramugery 2: 
i a : - ‘se i 
aris 1O nanameartong ate) , 4 Wf is r 
, : mA 
. oath 
se 


BLD 1ROV ISB YG (itbhipae Hav , on oy (am | - 
ait awsiltoniw: pil et iaenits as mn von u 
a. 


e abeet anu 20h 
. ie ot 
neiiw weit 4 , tap “va fos Ti i t 7 


'| -oe 


tqeupe ys wot wort a*nob 1 We 


at rt 
f 7 | em 
tall). tw ih 44 i enihioa® | NIT hi | aut or - a. 7. : a 
ae _ Be mer a 7 a ‘ ae 
bgt et 3 4! artsy pr ou be Aa Tone aaae <a) H Pal,) ; 
: > an wa 4 Le 
e re wh 1 > 7 6 
Vitsn Of tm Sony as a al i 
. — 7 eet we : I | : “Ag 
or ; j : ci ' i ’ 
a : " ost > : y 
7 AY ma) i : 
ow egng7sq¢ v4 iow 2odes ith 7 - : e : Zz . 
a Fe te a 
peed. PALOAYNGS 460 OFi2 1. G2 od oye 
, + 7 AS oN Oui 1k 
oO) y 
LOY wit SHANTI“ AL nfl oat 
> : 7 
of dren Salad! wod bl ae ah | | 
_- 2. | | 
7 _ , i 
al 7 


f pay Mi Ng 
4079 pistes 2 ote.’ vit BE /. ; 
oe 


~olro ean ee Aatate= 


D7 


ANGUS, STONEHOUSE & CO. LTD Costigan, cr.ex. end 
TORONTO, ONTARIO (Tobias) 


the Pacsai case that there was a hold order on the 
dugoxine® Ds that walisostrue? 

Ae 3 Yes yl td. Scussedrit with othe 
residents and wrote it on my progress note that they 
should hold di goxim: 

QO! APecigi a teNow, Lastly 7/41 
would like to ask you, because you have obviously 
given some considerable thoughtin the last day or 
Se LCOaLicw@arres biot MJordanthines tand tothe arrest 
of Kevin Pacsai in preparing for the evidence that 
you would give heres were there similarities, Doctor, 
IineLheiiwearrestitand jan tcheirrcourse over rthe ‘arrest 
period? 

A. Ii ison y Sebi nti sévery 
difficult two years down the line to remember the 
actual course of the arrest. 

02 No, but on the basis of the 
reviews that you have made in preparing for this 
hearing and your review of the notes, do you find 
any Similarities in the two arrests? 

A. As I mentioned earlier the 
Similarities that I mentioned were the ventricular - 
irritability and ventricular fibrillation. 

02 Okay. So that we have 


discovered in the last few moments that they both 
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had anatomical normal hearts, we have discovered 
that both of them were not on digoxin and that there 
was at least one similarity in their arrest and that 
Was Che =ventricular fibrvllation® “Do tthose “factors 
assist you at all answering my question about why 
you would make the connection between Hines and 
digoxin, having seen the digoxin levels in Pacsai? 

ANY Yes, I'm sure that they were 
factors that I considered at the time. There may have 
been others when I made that original observation. 

OF ADEE ght! sDoesn eta tireally 
come down to this, Doctor, and please correct me if 
I'm wrong. You had some concern with the terminal 
events in Pacsal and you*slater-found“out that’ there 
was a reading of 26 nanograms per millilitre and on 
the basis of that reading it caused you to have 
concern regarding the role of digoxin with respect 
to the Kevin Pacsai death. Doesn't it really come 
down to the fact that in light of that and given some 
of the similarities that you saw in Hines you had 
to entertain the possibility, you had to ask the 
question in your mind of whether there could be 
any connection in the Hines case with digoxin toxicity 
Is that a fair summary really of what you were 


expressing yesterday? 


berevooe:h evan ow pie 
ois bie suave shame Wt yaa Rae amie) Wiss, 4m ee 
‘8909 on2 ovary on okie thydite iihes bormey ade we 


¥ilw goods notveaug ym on eon tip Fh 10% Heiden 
Ban senth ve; opel iaivoamel od ulm blue gag 


Tiheoa! wi nieve! minopih add ongee POL Wad 401 keen ity 
Siw youl) teddy aye mL Jae¥ eae | 


SVs yem sieit .emid ort de saat hie t ania wast 
O24 Bvt sede Leap bp tte feds sham 1 netw etogdig cred 


Yilear aid" nese .titpix LA 0 ; | yu 


a 


72 om 2o4ri0D Seeoly Aaa ,19kHe , Oboe Ga Ace noe 


. 
. 
) 
) 


feAlmres eft d¢iw mtsones saga bed pov’. waoae nit f “ih 
aionds Init tuo hage? xasdal coy ita Lh aipiatl ee) | 
fo Bis easel eT ela seq ehnajonnn OS So DOL OCs BEV 

wer at doy bom 2b pelbmen sathy 6 te heavd termi 
Joeqasy diw altace 40 Slot ari Patty sya, neato 
ame @Liney +t —— — pa an ae 
} wambe tov ip fine boul: ag ibe bide! 


279 


ANGUS, STONEHOUSE & CO. LTD. Costigan, cr.ex. 
TORONTO, ONTARIO (Tobias) 
1 
2 
A. Nesy Gadidiask myselt#that 
: question but Dim not sure whentl askedythat) question. 
4 On All right. But are you sure 
5 that you didn't ask yourself that question until you 
6 knew of the Pacsai levels? 
7 A. Yes. My impression is yes. 
p Oe Okay, fine. 
Now, you indicated yesterday that 
- one of the things that you considered with respect 
10 to Jordan Hines was some type of sinus rhythm 
11 disturbance, some abnormality in the conduction 
12 system? 
18 At Yes,iyes: 
14 o. AE eright. Now, I wonder 
re if you might help me in this area. Let us assume 
that we have a child and we know there is a conduction 
te problen,; ailerigqnt, and IT know that that is a very 
17 hard diagnosis to make, but just for the sake of 
18 argument if you will let's make that assumption. 
19 If that child goes into a cardiac arrest would you 
20 expect him to be a particularly good candidate for 
1 resuscitation? 
Be A. TanescOrry sea ely y. Lo uon. c 
Know enough about that particular entity of the 
a sick sinus syndrome to know whether they are good 
24 
25 
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gstigap, cr.ex. 280 


Tisks for resuscitation or bad risks for resuscitation 
ap Piet tie OO pr yOU oe. 110 t 


really able to help me in comparing what success 


you might have with respect to someone who went into 
congestive heart failure as opposed to a rhythm 
disturbance? 

Ag. It would be pure speculation, 
Leally, team neta Cardiologist. 

Q. Ae ero ye trie... Now, you 
also indicated to us yesterday that there was some 
awareness on your part at some later time that 
digoxin had been found in the exhumed tissue of 
Jordan Hines. Do you recall that evidence? 


A. Yes, yes. 
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TORONTO. ONTARIO (Tobias) 


yh AGP right? *l*belreve*vyou 
Said that you weren't aware of the levels but you 
were aware that some was found? 

A. Teo. 

OF I believe your evidence was, 
anaer ain -quotiirg: 

"This reinforced my impression that 

maybe digoxin was involved". 
fs"tiiat COrrece,: 

AY Ves 

ey Okay. Now, were you aware 


Or are you aware today, and there is a distinction, 


EOCetOr, © assure vou, are you aware that in fact there 


were quantities of digoxin found in the preserved 
heart tissue of Jordan Hines? 

[Ne I wasn't aware of that. 

©. APPS rT Gite well). Lefrs my 
understanding, and correct me again if I am wrong 
lie ttesanoe your nderstanarng, that at autopsy 
sections of the heart were preserved in Klotz 
solution and that they were later assayed and that 
digoxin was found in the heart tissue. Does that 
surprise you at all? 

AS I mean, I don't know anything 


about the assaying of digoxin in the heart. I mean, 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Costigan cr.ex 
if . e 


(Tobias) 


I did realize that because of our concern about the 
conducting tissues that the heart would be preserved 
for sectioning. 

Or AdilierightwmeMysquestion iis 
tirenairectly andeifeyou caniitaanswerertyleunderstand 
completely. You says thatethe!l facttithatitnere was 
digoxin found in exhumed tissue reinforced your 
concern about digoxin. Does the fact that it was 
found in preserved tissue as opposed to exhumed tissue 
in any way reinforce it in a greater or more positive 
manner? 

Ag No, it just acts in the same 
fashion I guess. 

Q. Okay.) RAned Datakerieocthat 
that is partly because you really don't have much 
knowledge as to the difference in doing an assay 
between doing it on an exhumed tissue or preserved 
tissue? | 

A. Exactly: 

OF All right, fine. Now, given 
the fact that you do have concern in the Jordan 
Hines case with respect to the involvement of 
digoxin and given the fact that that concern has been 
somewhat reinforced by the finding that there was 


digoxin in his tissues, I would ask you this question: 
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TORONTO. ONTARIO Costigan, cr.ex. 
(Tobias) 

1 
2 If you knew for a fact that a baby had been given a 
3 massive overdose of digoxin sufficient in quantity 
4 to produce fataly .toxic reaction, »would that. help 

you account for the presence of unusual arrhythmias 
: iméthabichitd at arresta GWouldethatrhelpecaccount 
2 (a) for the early indication of ventricular 
7 fibrillation, weuld it aeeountutoraventricular 
8 irritability in your view? 
9 A. I think really you had better 
10 get a cardiology opinion on that because I am not - 
7 I know that digoxin toxicity is associated with many | 

different types of arrhythmias. 
= oe 7 CI we a fy a 
e A. - As to know whether the types 
14 of arrhythmias that I observed were more representativ 
15 Of digoxin toxicity than they might be of something 
16 else, I would rather not say because I am not | 
17 qualified. 
e Os Biderioghtyotines ( oNowstd 

also understand from looking at the medical record 
“ of Jordan Hines that there were periods when the 
si baby was very congested and required suctioning of 
21 the nasal passages. In your experience can periods 
22 of severe congestion like that, can they be a cause 
23 or a triggering event or an apneic incident? 
24 
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TORONTO, ONTARIO Costigan Prcrtex? 


(Tobias) 


THE COMMISSIONER: I am having some 
trouble with that? 

MR. TOBIAS: Q. Can the presence of 
severe congestion in a baby of under one month of 
age, can that be a cause or a triggering even for 
apnea? 

A. The situation as far as I 
know it is that babies of that age do most of their 
breathing through the nasal passages and some 
congestion of the nasal passages makes it a little 
more difficult for them to breathe. Bul OL 1tselr 
it should not cause apnea. 

OG Pilea Gites Canett COncritbute 
though, can it help produce it because they breathe 
through their nasal passages? 

AS No, all babies breathe 
through their nasal passages at this time. 

Os All right. Well, what I am 
really after is this. Does the congestion interfere 
with their breathing sufficiently to produce an 
apneic period? 

A. Again, we are getting into an 
area Of expertise as regards apnea and mechanical 
blocking of ventilation. I think you had probably 


better ask a person who was qualified. 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


Costigan, cr.ex. 
(Tobias) 


OR Okay. Now, you also indicated 
to us yesterday that prior to the terminal events 
with respect to Jordan Hines you had some discussion 
with Mr. and Mrs. Hines regarding permission for a 
post mortem. Do you recall giving that evidence? 

AS Ngekels 

On AViacwoant. Now, I believe you 


said yesterday that you did express some concern with 


respect to what had happened and you indicated to 
them that you did have certain questions that you 
wanted to investigate and that is why you were asking 
for the post mortem consent. Do you recall in any 
way the specifics of the conversations that you had 
with them on March 8th? 

A. I may have said this yesterday 
but to the best of my recollection it was that I 
reviewed, tried to explain a little bit about the 
conducting system and the diagnosis, that there was 
a prior abnormality in the baby's conducting tissue, 
that the actual arrest was unusual and that we would 
like to be in a position to examine the conducting 


tissue. 
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TORONTO. ONTARIO (Tobias) 
1 
3D/BB/ak : On AMMerigntee Now,]do. you recall 
3 that originally the Hines were not willing to give 
a their consent to a post mortem? 
5 A. Yes, I believe they refused 
4 when I think it was the resident or the doctor who 
7 normally looks after the patient asked, I don't 
‘ remember who actually asked them. 
Or MiG tevin aes take? itathat 

ultimately since they did give that request or 
10 they did accede to that request that in fact your 
al discussion with them obviously must have changed 
12 their minds, <9, you must have had to do some 
13 persuading;y isn't that correct? 
val Ay | “Well, I think explanation 

more than persuasion. 
ss Oe Okay, rather than persuading 
16 

| them. 

17 A. Yes. 
18 Ox Aly righte. Wow sites: any 
19 understanding that at some point you indicated to 
20 the Hines that you didn't know what had happened 
m1 and that you, being the Hospital, felt very guilty. 
" about what had happened. Do you recall making any 

comment like that to Mr. Hines on the morning of 
23 

March 8th? 
24 


25 
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TORONTO, ONTARIO (Tobias) 

ee About being guilty? 

O3 Yes, about feeling guilty about 
aot 

AM, No, I don't remember. 

Q. Aa a ght A BD. fyou- alsa 


recall during that discussion, it is my understanding 
that in explaining the background of the matter you 
made a comment to Mr. and Mrs. Hines that there 

were times in a hospital where there seemed to be 
bouts of deaths or deaths which occurred more 
frequently than at other times and that this was 

one of your concerns with respect to this particular 
case and why you wanted to investigate it. Do you 
recall making any statement to Mr. & Mrs. Hines on 
the morning of March 8th to that effect? 

Awe No, no. 

oO. AlPouight? sitmighttask you 
this. At that time as best as you can recall did you 
have any particular concern about the number of 
deaths occurring on Wards 4A and 4B? 

A. No. 

Q. Sige Ct ee lta kes 1 be Cha t 
Sincé you didn't have any concern it is obviously 
something that back then at that time you had not 


as yet directed your mind to, correct? 
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TORONTO, ONTARIO (Tobias) 


A. T'm sorry, I don't understand 
what that question was. 

Qs All Yightea,s%Ou Salids,you 
didn thnavenanyeconcerniabaut ier ,cAll.~Limpsaying 
then|isewhateyou,are areal ly #sayingpis, Lehadn’t 
really.-thought: about.it,,about) the, increased 
frequency yof deaths. 

A. Yes. My understanding was 
that I'm not quite sure when I first began to realize 
that there was more, you know, an increased 
frequency or whatever. 

O- Riierioiie oo), ob. takes it 
from that obviously since you hadn't even thought of 
it you certainly couldn't have mentioned it to 
Mr. and Mrs. Hines. Now, with respect to your 
specific discussion of what it was vou wanted to 
investigate, I believe you have already told us, 
thats YOU diidecxplain itos. Mr..ande Mrs... Hines. that.you 
wanted to look into the electrical conductive tissue 
of Jordan Hines' heart and that was something that 
was in your mind from a very early stage, is that 
correct? 

A. Yes. 

a All right. Was that communi- 


cated by you to any of the other cardiologists 
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present? 

A. Yes. My recollection was that 
we discussed the episode, I discussed the episode 
about the consent and original refusal and then 
obtaining the permission and what had went on with 
Dr. Vera Rose the staff cardiologist who was present 
towards the end of the arrest. 

2 he Wc roitcw NOW, mWcers also 
my understanding that Dr. Vera Rose felt very 
strongly that this arrest may have been the result 
of a viral infection affecting the heart muscle. Do 
you agree with that? 

fp TMiat rings a-bell, ves. 

OF ALI riagnt. And cdo you recall 
discussing that with her? 

A. I am sorry, I certainly, when 


you mentioned the viral infection involving the 


heart it rung a bell but I can't remember a discussion 


aADOUt 4. 

oy Now, it is my understanding, 
Doctor, that when a postmortem examination is done 
the resident pathologist who is actually doing the: 
autopsy reads the medical chart. Does he also 
receive any specific requests or information from 
the treating doctor as to what to look for, or do 
you know? 


ae I don't know for definite. 
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TORONTO, ONTARIO cos tigan je ABN e ARS ee 
(Tobias) 
0. Did you do anything that you 


can recall, to specifically bring to the attention 
Of the PatholLoglstsyour Curiosity about the electrical 
conductive system? 

A. I cannot remember. I 
remember checking with the Pathology Department 
a few days later to know had they done the s@€ctioning 
Of the conducting tissue and at that time they said 
they had not. I checked again a while later. In 
fact, Me, Hines) phoned me, E ithink,on one occasion 
or two occasions and the next thing that happened was 
that the subsequent digoxin story intervened before 
I got any results from the Pathology Department. 

Oe 7 I understand. At the time the 
terminal events took place, were you aware of what 
was raveiced in making the study of the conduction 


system, in other words, the exact methodology? 


Bi No. 

Or Are you today aware of what 
is involved? 

AY No. I could imagine that 


Maybe it was a lot of sectioning, it is a lot of 
WOME it se ACioiieit ee TlOW + 
Q. Did you know that at the time, 


that it was a lot of work? 


‘add oatdayes of Sey) 


jaost® oft ou perked pits 
tie 
aie JuOae wiseitesy 


; 4 i 
. Teansnes 4, mpi ‘dL, , i ah 
jreniieged vuplodge ght ags0 pod dtomithed 
iG I hoy af a ami &* As - 
SAK. s ald eneh yold Pah WONG ee Te a 
PLAS Pah weit 3efi: 5 6 onan id pad ess 
ahs 
Wd el ix j ches ! iid jee besa ots 1 i] 
AbLRADOe oo OG .an412 1,8 Sonong 24f, 
teow Panagyed Abs wttitt: tear ond hie BOkeBey 
ie 
a Olt heaevroin) ‘jose aioe Sei 
Shes? 6qed. Gpolaisn! ofa: moat 


sig -oftke sito. ZA-  .Bhedorebay -t 


iaiw 30 GsOwS Vey etew . outta diggs my 


AG LIGUPAOS sit ro bine ad ah she: 
=. _ iw: 2 a 


ANGUS, STONEHOUSE & CO. LTD. Costigan, Cr.ex. 291 
TORONTO, ONTARIO (Tobias) 


A. I think I discovered that when 
I rang the Pathology Department a few days later, 
expecting a result, and they said this takes a lot 
of time or something. 

OO; So that at the time that you 
decided in your own mind that this was something that 
you would like done and a query you would like 
answered, you did not really understand the full 
breadth of that undertaking? 

ee ves, 

Os Dndyi tewas only,iaterarhat 
youuweres informed, ofthat? 

A. Yesn 

OS) Fine.ee Didkhyousknow,at the 
time that you decided you wanted the study done 
whether there was anyone at the Hospital for Sick 
Children who was capable of doing that kind of 
sectioning? 

A. I did not realize it was 60 
difficult and I presumed there was somebody who could 
doit, but 2 @id not, check or could not check at that 
time. 

oe You mentioned, Doctor, that 
you did speak to Mr. Hines again a few days later. 


Do you recall perhaps speaking to Mr. Hines on or 
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TORONTO, ONTARIO Co stigan Tee Ss 292 
(Tobias) 
about March 10, 1981; the death having occurred on 


Marchethe 6th? 

A. I am sorry, I cannot remember 
thesdates. 

Q. You cannot remember the dates, 
but you do recall at least one conversation some time 
after the death? 

A. One telephone conversation, 
yes. 

oF Doctor, was that conversation, 
did it take place before or after you had made your 
enquiries of the Pathology Department? 

A. I am sorry, I cannot remember. 
0. Fair enough. With respect to 
the enquiries that you did make of the Pathology 
Department, 


those were enquiries made in person, 


by telephone, how? 


A. I think they were made by 
telephone. 

Q. They were made verbally, I 
take it, rather than in writing? 

A. resi 

oe Do you recall now who it was 


that you spoke to in the Pathology Department? 


re No, the usual course of events 
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ELE Sa ae Costigan, cr.ex. 200 
(Tobias) 
1 
2 was that I would ring up and I would ask the 
3 secretary which pathologist was dealing with a 
A particular case and then I would ask to be put through 
: to either that staff pathologist or his resident, 
but I can't remember who. 
: Og Are you aware of the fact 
f today that the staff pathologist in charge of the 
8 Hines autopsy was Dr. Laurence Becker? 
9 De, I was not aware of that until 
10 now. I guess, if you say so --- 
11 OR Were you aware prior to today 
7 that the resident pathologist who actually performed the 
awecopsy= was"Dr.? Sugar? 
a | A. The name doesn't mean anything. 
- i know ‘Dr Becker’ s’name but =--- 
15 Oh Do you have any independent 
16 recollection whatsoever of speaking to either 
10 doctors Becker or Sugar after the preliminary autospy 
18 was done? 
19 A. As I mentioned previously, 
I spoke to one of the persons involved in the 
ae autopsy who gave me the information that it was 
a going to take a long time, Piet. 4 ewan siete available 
2 oO. So you spoke to that person, 
23 but you don't remember the name? 
24 
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TORONTO, ONTARIO (Tobias) 
A. Un cite eee iad Pee 
oe With respect to this 


conversation that you had with Mr. Hines some time 
following the terminal events, it is my understanding 
that you indicated to Mr. Hines that the autopsy 


report was inconclusive and established no reason 


fortdeath. yDo you trécall *Pfsyou andicated that “to 
Mr. Hines when you spoke to him? 

A. I don't remember saying that. 

On Do tvew *recally indicating to 
him that you were now aware that the study of the 
electro conductive system of the heart was a very 
involved process, taking six hundred slides of 
tissue, and it would take some time to do that. 
DGryGu frecal Ptthat “pant “or Le? 

A. ves, “i do, yes. 

o8 So that you agree with me, 
Since you remember that part of the conversation, 
that at the very least you would have told Mr. Hines 
that there were further studies that had to be 
done in order to come to a positive conclusion? 

A. The part I remember, and to 
beltfaig that 1s the only «part that I can actually 

remember is the part about the conducting tissue and 


my underestimation of the magnitude of the work that 
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(Tobias) 


was involved. 

oe What I am saying to you, 
Doctor, is this. You have been fair and you have 
told me that you have no independent recollection 
of stating to him that the report was inconclusive 
and established no reason for death, and I accept 


that. But you do recall speaking to him and telling 


him that there was further testing that you still 
wanted done. 

Does that nrer coO-you that’ ac’ tia 
time there werestill further questions that had to 
be answered and therefore you could not have had 
what you considered an acceptable cause of death? 


A. I think the way to look at 


it is I had originally obtained the consent with the 
express purpose of looking at the conduction Licasue. 
Mistakenly I had sort of given him the impression that 
would not take very long and now he rang me back and 
I was not in a position to give him that information 
for quite a while, it seemed. 

ee After that discussion, was 
there any further discussion that you had with Mr. 
Hines? 

A. Yes, I think there was one 


other phone call. ' I am not sure of the days, but I 
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(Tobias) 


Was aware Of the concern about digoxin, IT think, at 
Che. tame. 

Os Did you ‘say anything to. Mr. 
Hines regarding that concern? 

A. I think it was actually in 
the paper at this time. It had hit the press and 
he rang up, concerned - it is my recollection that 
he rang up concerned, could his baby be involved or 
could digoxin be involved in his child's death. 
Unfortunately I had to refer him to the Cardiology 
Department. 

oe Yes. Are you clear in your 
recollection that it was Hines and not yourself who 
raised the question.of digoxin? 

A. Yes, that was my recollection. 

Bs You say you had to refer him 
to Cardiology, so I take it you were not able to give 
him any particular information yourself? 

AS My recollection was that there 
was a decision at the time that all the questions 
from parents would be directed to the Cardiology 
Department, who were sort of answering hundreds of 
queries, I guess. 

oF I understand. Was that 


decision made, sir, as a result of the intervening 
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TORONTO, ONTARIO Costigan, Cr ses. 29:/ 
(Tobias) 
1 
2 police investigation? 
3 A. Yes, it was my impression it 
4 was made around that time, yes. 
5 Oo": Do you recall telling Mr. 
Hines that because it was now a police matter he 
; really could not discuss it with you and you would 
; have to refer him to Cardiology? 
8 A. I don't remember that 
y particular phrase, I am afraid. I don't know how 
10 Peceterrea nim bur Le knows! Ske fe hy 
11 MR; TOBIAS== Phank’ you, Dr?’ Costigan. 
i Those are all my questions. 
THE COMMISSIONER: Thank you, Mr. 
Tobias. Mr. "Shanahan: 
i CROSS-EXAMINATION BY MR. SHANAHAN: 
15 oF Dr. Costigan, my name is 
16 Shanahan and I act on behalf of the families of the 
hy Lombardo and Dawson children. 
18 I do not think you dealt with those 
19 chiddren at’ all, sir, so I won"*t° really be very long 
with you, but I thought that some of the things that 
a you mentioned in your evidence as to how you perhaps 
% got to the bottom of a lot of these events in Mere 
22 might be of interest to us and to the Commissioner 
23 later in arriving at an assessment of their death. 
24 
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TORONTO, ONTARIO Costidan,) cr.ex. 298 
(Shanahan) 
1 
Y I know you have been through the 
3 events there at the time, but some of the overview 
4 herve lLewanted to Clear Wp. Kirst of all, you 
described your position as you were what, chief 
‘4 : 
resident? 
6 
A. That was the title, yes. 
7 Or In that capacity, as I under- 


8 stood. itihere, you really had no individual dealings 


8) with any of the children over the whole time period 
10 other than at times you may be called in specifically 
rr for a problem by a nurse at a given time,or you may 

be.managing the Arrest Team when a Code 25 was called. 
i: A. My involvement with any of | 
the children might have been if I met them during 
14 my time in the Intensive Care Unit. A lot of them 
15 were also in the Intensive Care Unit. It might have 
16 been on my rounds at 4 o'clock, as I mentioned 
17 previously, if some of the residents had a concern 
18 Or whatever we would have a look at the child or, 
S as you mentioned, if the nurses --- 

8 Called you specifically? 

sid A. Yes, or then of course if there 
21 waS an arrest. | 
22 cys You were not seized with the 
23 care of any one individual child, you sort of had an 
24 
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TORONTO, ONTARIO Costigan pe Se Ce 299 
(Shanahan) 
overview there. You were there as a last resort. 


You could be called upon if needed, and you certainly 


were there to see them at various times. Is that 
PL ohite 

A. Tiatensecorrect, 

Q. LUeCeCLMS FOL Dreseribing@? tat 


kind of testing that would be done for them, the 
electrocardiographs and all this kind of thing, 

and then the kind of operations that would be under- 
taken or the drugs prescribed, you had nothing really 
EO do with that at. all? 

A. No, that was Cardiology. 

Oy And then you come along and 
Pacsal,anicially I think you said a nurse had asked 
you to look at Pacsai. Was that the very day that 
the Pacsai events that we have heard about take 
place or is that on an earlier occasion that you deal 
with Pacsai? 

fie I can't remember about an 
earlier occasion but,as I mentioned yesterday, myself 
and a Cardiology Fellow were coming back from another 
arrest that morning and we were asked, ~ by I think 
it was a nurse, to come and have a look at Baby 
Pacsai because there was a concern. 


cre Does that lead in then to the 
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TORONTO, ONTARIO (Shanahan) 


Situation you described, that leads up to taking him 
to ICU and subsequently to his death, or are you 
talking about an event a few weeks before? 

ye No, I am talking about that 
morning. There was a gap interval of maybe another 
hour or something while I was in IntenSive Care. 


I was subsequently called back. 


Ox So in any event you get involve 
in Pacsai and to jump ahead, sir, would it be fair 
to say that what really gets you, you do remark 
on the various heart arrhythmias and heart patterns, 
you do remark on the concern that takes him down to 
ICU, but it seems to me that the reason you went for 
tests and specifically for the digoxin testing was 
in fact the elevated potassium levels. Is that 
what really got you to get blood samples from 
Pacsai. Was I right there? 

A. That is what really made 
me get the digoxin samples? 

OF And then to use those blood 
samples to also check for digoxin, not just 
electrolytes and other things, but then to go for 
digoxin? 

A. No. I was not aware at that 


time that very severe digoxin poisoning was associated 
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TORONTO, ONTARIO Costican,icr.ex. SOM 


(Shanahan) 


with high potassium levels. 

oe That is what I am saying. 
You were really at that time just presented with a 
high potassium reading, amongst other things, and 
as I understood it it was the high potassium that 
you thought might interplay with digoxin and 
maybe I had better get a digoxin reading? 

A No, Lam Sorry, you seem to 
have missed out a bit on what I said. 

Oe Thateis what, b.want to @larify. 

A. Thess vcuatLonwas i) had 
Originally made the impression that it could be a 
Sinus abnormality or a dig. toxicity, then I was 
presented with this unexpected finding of very high 
potassium, which retreated. We thought that was the 
cause of the arrest. Subsequently during that day 
after the arrest I said, well, what was the dig. 
level, and I went back and looked for it and found out. 

oe That is what I want to lead up 
to. It is then subsequent to the death that you go 
back and find out what in fact the reading was on 
Pacsai? 

As Coxrperct. 


Os Did you actually have to take 


yourself down to Pathology to find that out? 
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TORONTO, ONTARIO (Shanahan) 
1 
e 7M No, Pathology was not involved, 
3 it was the Hematology Department. 
4 OF Straight hematology, all right. 
5 Wien you [ind that out, as 1 understand 

it here, first of all you have not been dealing with 
e any of the nurses over the intervening months and 
d in any way receiving any sort of complaint or concern 
8 as to the general rate of child deaths on that ward 
9 over the intervening six, seven, eight, nine months? 
10 ae The only awareness I had of 
1 the deaths was I received the minutes of @. meeting 
2 that you may have heard about earlier in January. 

That was the Official. communication I had about that. 
‘ O; That was the next question 
4 Tiwas going, ctorask you. | Not only then had you not 
15 dealt with the nurses, you had not been invited to 
16 or involved in any of the either daily morbidity 
17 meetings, or you had not been involved in the special 
18 meetings that had been called to allay the nurses’ 
19 concerns? 

A. Correct. 
20 
ae So you were approaching 

Hh Pacsai at least with a fresh face here and you had 
22 got the Pacsai reading and you did not at that time 
23 have the Estrella reading and had not dealt with the 
24 
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Estrella baby? 

As Correct. 

oF I believe the evidence was that 
it was a week later that you got the Estrella reading. 
PsP enat (COMrect, catirday,; = thie 2ist of March? 

A. Leos, 

O% Approximately a week in any 
event. 

You come along then and you deal with 
the Miller child. With respect to Miller here, was 
it your idea to get the dig. readings on Miller? 

ie I think I was one of the 
people who requested a dig. level on Baby Miller. 

ays | It seemed to me, too, that you 
were reasonably insistent. You wanted it expedited 
and you in fact went down to Hematology to have it 
done and given to you personally. Isn't that right? 

A. No, fam Sorry, You are mixing 
things up a little bit. What I did was I needed 
LURENGY authorization, Teneéeded to discuss if with 
Professor Carver, really, so I went to him and he 
expedited it,really, the measurement. 

oe I have it here that you went 
to Carver to have Miller tested and it was actually 


Carver who had it expedited too. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Costi OKeholy,  (e1g AiSo<- 304 
(Shanahan) 
me Yes, ne 1s, thesauthori ty ~ 
0% Why did you have to go to - 


Orsdiduyou have tO gonte.Dre,.Carver to have Miller 
tested? 

MR. LAMEK: That is not the evidence. 
The sample was drawn, sent to Biochemistry and his 
visit to Carver was solely for the purpose of getting 
the assay done quickly rather than waiting until 
Monday. It was not approval for the testing. 

tote WETNE Sos Yes, 1 tLiwas to get.it 
done - sorry, to get it done on the Saturday. 

0. To get it expedited, was what 
you had Carver involved for? 

A. LEeSs 

0. PNR ch Mal ace 

Now, then, finally, here, with respect 
to the Hines child here, did you see it as unusual 
that you would approach, since you are not in charge 
of dealing with Hines and actually treating Hines, 
did you see it as unusual that you would go out and 
have a role - I don't think you like the word 
persuaded - but at least have a role in dealing with 
the parents as to having an autopsy so that you could 
get to the bottom of what might have caused their 


child's death. 
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(Shanahan) 


Would that not, it struck me, have 
perhaps been left to the doctor that had been treating 
this child on a day-to-day basis? 


ies The doctor who had been treatin 


the child on a day-to-day basis had been refused 
permission and as I was more senior and I was the 
Dersonein charge Of thesresuscitarion 1 telt I would 
go and talk to the parents. 

On Lt was purely a situation of 
where you felt you were more senior and you went out 


there and took the bull by the horns. 


Were you aware, Sir, that at that time 
what was your understanding at that time about 
Hines' heart. I know you have given evidence here 
that you felt that the Hines and the Pacsai hearts 
were anatomically normal, but at that point in time 
were you aware or was it after the autopsy that you 
became aware that Hines' heart was anatomically 
normal? 

A. I cannot remember now when 
I became aware, but my impression was that I would 
have been made aware of all the relevant facts at the 
time aS they were known because, as I Said earlier, 
the Cardiology Resident, the Cardiology Fellow and 


subsequently the staff persons present, do you 
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TORONTO, ONTARIO (Shanahan) 


understand? 

Oy Yes, all rigne. “So val Of 
that information would really have settled at one and 
the Same time on you? 

A. I would imagine. 

MR. SHANAHAN: All right, thank you, 
cokes 

THE COMMISSIONER: We will take 20 


minutes. 


---Snort recess. 
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TORONTO, ONTARIO 


—=— On resuming. 

THE, GOMMESSIONER: Wives) Mee 
Shinehor te 

MR. SHINEROFT: Thank you, 

Mr. Commissioner. 
CROSS-EXAMINATION BY MR. SHINEHOFT: 

QO. Dr. Costigan, my name 
is Jack Shinehoft and I represent the parents of 
KevansPacsairend Sainethat context, I would like to 
ask you a few questions. 

I would like before that, though, 
sir, to ask you. about your work experience from 
Umi or LOT Satosdulyeor+ 979%: 

1g Yeo That was called -- 
that was in the National Maternity Hospital in 
Dublin) * ireland “@Lt'was*a job that* was called 
Senior House Officer in Perinatology. 

Os Now, what exactly is 
velvtch-)-(slolen eles stg 

A. Perinatology is the 
study really of infants both before and after birth. 
It involves a combination of obstetric care with 
the concentration on the baby, with care of the 
infant before birth and during the delivery and 


after; birth? 
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1 
Z oF And would that be the 
after-birth aspect of that training, would that be 
4 directly related to neonates? 
: As that 2Ssieorree.. 

OF And that would be to 
: about one month of age? 
a A. That wWsrcorrectsimyes. 
8 Often, if they have problems, of course, you would 
9 look after them longer. 
10 om And would the baby, the 
M1 Pacsai baby, be characterized as a neonate? I 
“ understand he was twenty-three days old at the 

taimerofoehis* arrival at The Hospital, fori Sick 
13 
Children. 

AS My recollection is the 
15 Gea nite oniory aaneonate us rhe) firstimonthjeup to 
16 the farse inonth or fafe:. 
17 Q. Tmnderstand edoctor —~ 
18 berhaps, Mr. Registrar, yourcould! gave the, dpctor 
= Exhibit 106, or do you have it before you? 

A. I have it, yes. 
20 

oF I understand that your 
mt involvement in terms of the charting for this baby 
ae consists of three entries, basically pages 63, 66 
23 and’ 67 sis that correct , doctor? 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 309 
Ha alah i Fag cr.ex. (Shinehoft) 


Be Well, do you want me 
to review the chart? 

On Well, I am going to ask 
you toireview the chart, yes. I am going to say 
that I have looked at the chart ’and *Ii"“have’ found, 
other than the orders that you have made on page 77, 
that there are three entries in your own hand- 
WELELNG, sENOSeGLOn pagesuGsr ;6Geand / 67% 

Would you agree with me? 

Le Yes. I see my writing 
on those three pages. 

rs What EF wouldelike, doctor, 
for my own edification really, because I can't 
read a lot of your writing, is to review the notes 
that voutdidsmakenand tovask*younpthe thought processes 
that you had when you were making those notes. 

A. Frousmgoingiitosbe 
very difficult to remember thought processes, 

OP Wellwiet'shtry) mat we 
may. 

{sunderstandy von’the bath, “which 
is the first involvement you have with this baby, 
was when you and another resident were coming back 
from an arrest - and that was about four o'clock 


in the morning; is that correct, doctor? 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO Gr jes. (Shinehoft) 
se xyes. 
Oo. And that you were asked 


to go and see the baby because the baby was in some 
ALEELOULEys 

NV. We were asked, you know, 
as 2 general request... My recollectionmis! thesntrse 
came up and said "Baby Pacsai is having some 
dititiculty";, and; Of course ewe all went in to see. 

qd. You went in and you looked 
atstiic baby sonly fon, as 9] wnderstand ib, a short 
period of time. 

A. Yesp with the Cardiology 
Fellow and the Cardiology Resident who knew the 
baby. So, I said, I had been away from the Intensive 
Care Unit for a while and I had patients down there; 
sovlvewent *back down: 

Oy From my examination of 
the notes and the record, you didn'tcmakeuany note 
of your involvement with the baby at the time. 

Bo Corrects 

Q. Did you ever make any 
notes about your four o'clock visit? 

A. No. It was minimal. I 
really just sort of looked at the baby and then 


allowed the other people to proceed with the examinati 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
Eh al ad le ae cp ex.s (Shinenore) 


QO: And then the next time 
you were involved is at approximately 5:30, and 
that is when you were called back again; is that 


COFECCG, COCTOr: 


A. COLErece, 

CO. And would you please turn 
tO page 63> 

A. Les. 

Dre Do you have it before you? 

A. vetavel 

Os Now, you will note in the 


tet tahand) side; taboutva “third sof the way down, "you 
Nave written "0530 HRS" . 
"Pe Mes « 

On That would be the time 
you made the note or after you did the treatment, 
would you have made the note? 

A. My practice usually is 
to write the note, of course, after I have assessed 
the situation. But, usually, I put the time down 
that I assess the situation. 

On Nowe it you look, doctor, 
above the note, there is some writing. Is that your 
writing? 


Ae Yes. Pile Looks like my 
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ANGUS, STONEHOUSE & CO. LTD. Costigan ei ee 
TORONTO, ONTARIO cr.ex. (Shinehoft) 


Writing, yes. 

Ox And is there a reason 
why that writing would precede or come before the 
time that you have indicated the note is made? 

A. I cannot remember the 
circumstances regarding that first line. 

a What does that first line 
say? 

A. What it says is, it 
gives the results of some blood gases, or blood 
tests done on the baby. It has measured the amount 
of oxygen and carbon dioxide and various things 
in the blood. 

OS The first thing is the 


puwlevel: aus thatecorrect? 


A. Tha tears: COVrect pyes. 

Oe And that is given as 
eas 

Ns COrcece. 

O.. And would you say -- 


would you characterize that as normal? 


Ba Yes" 

ee And the second number is 
what? 

A. Ma PCG 4" s 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Q. 
ue 


0. 


Costigan a 


cr.ex,. (Shinehott) 


That is carbon -- 
Carbon) cioxine, 


Carbon dioxide. And 


would you consider that normal as well? 


Pike 

Q. 
third symbol? 

A. 
Ba tasenormalks Limits. 

Q. 
isethe ext wentry? 
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of the degree of acid 


bioeod., 

Om hot hatewWwatiene biae 
normal limit? 

A. eS 

OF And the next entry, 
caoctar? 

A. Is "PO5", partial pressure 
of oxygen - "P" stands for partial pressure of 
oxygen. 

Q. Yes. 

A. Arce ie So. 


Yes. 


And what about the 


Wea carbonate. 22..,..and 


And "BE-1", I believe 


W.EISie Base Excess. Lia 


Geass. another undaicator 


versus base in theschild's 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 314 
TORONTO, ONTARIO cr lape. (Shinehoft) 


1 
2 Of And what is the signi- 
3 Picance’ of that, doctor] 
4 De 160 millimeters of 
mercury, it is a. little bit above the normal range 
; and the child was obviously on some oxygen because 
: the next word is "FIO,", which is a Practron of 
7| inspired oxygen. 
8 Ore And there is an arrow 
9 And abe eases. 40" Vers! that !correct doctor? 
10 Ne Berore that, Le Looks 
ti ikem 0 Omer rst Urstiink sarc then an arrow. 
Ore 2, le *Chat "the range, 
“3 Eran e seco VA? 
13 
pear NO. 9) L toink, looking at 
14 this now, my interpretation is that the child had 
15 auiPO> jOfL60 = 
16 O Yes. 
17 A. Spa noe a LO aa 
18 concentration of 7 per cent oxygen. Then the arrow 
j points that it was changed as a result of this 
PO, of 4608 down! to:== 
oe Of So, the baby was somewhat 
21 overoxygenated; is that correct? | 
22 . A. Mildly so, yes. 
20 oF And then you write: 
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ANGUS, STONEHOUSE & CO. LTD Costigan 
pgs Ces eCr<sex: (SHinenotrt) 

1 

2 "Asked to see Kevin because of 

3 anxiety re episodes of bradycardia; 

a down. to 50-60." 

‘ What does the following sentence, 
following the words, doctor? 

s AG "alternating with rates 

q Cre oUne 

8 O. That would be an extreme 

9 | differential between the low and the high; is that 

10 COLrFrect? 

11 A. Yes. 

‘5 Q. Would that be the 
classical brady/tachy thing that my friend was 

? referring to before? 

is As Well, I can't remember 

15 What Your sfEiend was referring* to; “Yes; i1t-does 

16 mean there was an alteration between slow and 

i J fast. 

18 QO. e5O0swoutdsbes—— 

19 Ne It is more normal than 
fast, really; it is not very fast. 

- Q). Would you please read for 

Zi me the next sentence, "No..." something. | 

22 A. "No blood pressure drop, 

23 BP, noted during these episodes." 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
Saree eT ee er.ex. (Shinehoft) 
1 
F10 2 oF So;nhaispbdeodspressure 
3 remained the same? 
4 A. Yes.» What.1I seem to 
: be saying there is, when his heart rate dropped 
to 50 or 60, it didn't interfere with its pumping 
: action: we were Stidl able toakeepetnerblecay pressure ;- 
7 Lous Would that be unusual to 
8 have this happening? 
9 | A. No; itewould,.be more 
10 serious if his blood pressure had dropped. Again, 
rr it is an indicator of less severe episode of 
bradycardia. 
2 
or Thank you. 
13 
! WOU GO) Ont GuUrehe resto: Sayre ? 
14 A. Rhythms stripe ,y that 
15 just means the piece of paper that comes from the -- 
16 Oo. Right. 
17 A. The arrow, I guess that 
18 means what it showed. I had it "varying" written 
, theresandsait) 28. crossed- out as far,as) tL can see, 
and I had, "Slight prolonged PR". We mentioned the 
= PR interval yesterday. It is the length of time 
a it takes for the conduction to get from the collecting 
22 to the pumping chambers. 
23 Bye Vos, rignt. 
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ANGUS, STONEHOUSE & CO. LTD Costigan 
TORONTO, ONTARIO ene ~eX. (Shinehoft) 
A. "Sinus bradycardia". 
That just means that the slow -- when the heart 


rate was slow, there was still evidence that the 
electrical vactivityawas originating Imethescoliecting 
chambers in the atrium. 

oe Are there other kinds 
of bradycardia, other than sinus bradycardia, doctor? 

De Yes: 

ole And that is why you made 
a specific reference to the "sinus bradycardia"? 

As “eS, 

oF And that would show the 
Site at which the bradycardia commenced? 

Dog It means that, when the 
heart rate was slow, the configuration of the 


electrical activitylwas normal 


Q. Yes. 
A Like, some people - it 
is difficult to explain - athletes, very well- 


trained athletes, can have sinus bradycardia. By 
strict definition, they have heart rates of 40 or 
50 but their complexes are completely normal. 

O« They do that through 
physical fitness? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO GE sex « (Shinehoft) 


1 
a 2 OF Then you go on -- you 
5 have a question mark, "? sinus or nodal tachycardia". 
4 Ae Nodal tachycardia. 
5 OF And what were you meaning 
by that, doceor? 
: re The episodes of the 
( tachycardia, fast episodes of 150, which is a bit 
8 above the normal range. I wasn't sure whether they 
9 were! Originating in the vstnus, twitch 1 sithe normal 
10 DlACeathabetiis type Of activity originates, or 
7 in the node, which is a thing called the atrial 
‘1 ventricular node, which is -- what happens is, if 
the electrical activity in the sinus node goes through 
i the collecting chambers and then to the atrial 
i ventricular node then down to the ventricles. 
15 oy RIGht. CSO, GYou were not 
16 sure where the problem was? 
‘7 Aa Which ‘part %-- whereabouts 
18 in the atrium, the collecting chambers, it was 
rt electrical activity was beginning. 
oF And then you state, ' 
oh "Intermittent 2 to I-block" jiland tthink younave 
fi discussed that before. 
a2 Ae That just means that there 
23 was occasionally evidence of elctrical activity in the 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 219 


Be ac Ll Sa cr,ex, (Shinehoft) 
1 
F13 2 collecting chambers that was not conducted down to 
3 the ventricles. 
4 Os So, one would be pumping 
é twilcelascetasteas the Other: isthat correct? 
De Intermittently. 
: (23 And then you go on to 
| 
] say, "D" = I assume’is diagnosis)eor doesartt 
8 stand for something else? 
9 | THE COMMISSIONER: That is what 
10 he said before. 
1 rae yes. 
‘3 MR. . SHI NEHORT: O% Sack isi nus, 
Gig a ineoxveataonee"yiand then you indicate the 
" Dian, wischee tairly legible, and that was. the 
if completion of that part of the note; is that rior? 
15 A. Yes. And “hold digoxin — 
16 tLranscer CU, 
17 Oy And then the next note, 
18 as I understand it, doctor, is the transfer note to 
the ICU? | 
19 
A. COEYeCE. 
20 
a8 And that note is on page 
e 66. | 
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Do you have that note in 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO cr.ex. (Shinehoft) 


EEONtG.OL you, CoCctor? 


vie 5es. 

Oe Could you start reading it 
ror me, please, 

pe I can’t see the first 


part of the date because of the perforation. 
De tT believe Le says “12.3.81"%. 
A. AM hou S——Lneens.ySs 


Care Untt.. “23.day old baby woo presented to 


Hamilton with SVT" - standing for superventricular 
tachycardia, ©'...and shock. Heart rate 240. Had 
DH 6.9." This was obviously when he arrived in 


shock, he had a low pH. 
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| ANGUS, STONEHOUSE & CO. LTD. Costigan, cr vex. 
TORONTO. ONTARIO (Shinehoft) 
| 
1 
| 
2F/DM/ak Ox That is very acedotic? 
| : rile Very «acedotic, yes. Treated 
4 Withe“InSotrepest@ewhichwarerthingssthatewilt raise 
| 5 your blood pressure. 
| 6 O. fstiie Ceca necdiCalie. 
7 A. Lee SstaStern, )  tteiseae term 
| P SOLAS group DfVarugs thatiwill ancrease the, has 
the final errect.onmncrensing the bloodepressure; 
| : "plus diogoxin and propranolol and volume with 
| 1” plasma". 
11 Ors What does that mean, Doctor? 
| 12 A. There is two ways. If the 
13 blood pressure is low it can be because the volume 
| 14 inside’ the vances ae low, Like the person ihas 
| i‘: Loe treat lotro rluiduor ae lotiof*blo0od,Torebetause 
the heartand. the’vessels are not) controlling® the 
| zs blood pressure properly. So the inotropes were 
| u obviously to increase the!theart pumping action and 
| 18 increase the tone of the vessels. Whereas the 
: 19 plasma was to increase the volume within the vessels 
20 which both have the final result of raising the 
| "1 blood pressure. 
99 O% Would you go on please? 
| THE COMMISSIONER: Wait, we will be 
| a here all day if you are going to stand there, if you 
24 
25 
aa 


* cz ,e% 


yroV 
aie rott apridd ots doidw "s oabsiana” i Tt 


«SIUezeo tg boold aie 


— a 


| 7 : 


it} 


a 


‘J a fA 
7 


‘y @puth. to quote 6 we 


it 4 
) 
sni Yo 3961265 Leas? ate. 
, ; <n oh peg! 
ul + Tb { | ( rey yey’ Lith MiLKXKoOpolsy rat i 
tA® 
‘ } , ve ~Q 
3 cisf ‘ os > wa u ait 
* bi : -, 
‘ = . <= 7 ‘ - 
[ov ey ye1;nDed od o6D 24 wok @f s2vecEssS fowls 
= i * 4 ‘ ~ - at 4 7 af 


r y. 
rf wWatoy © 4 oArl .wol lh CGLlLoOeeAyv sii shit fi 
; ‘ ; 


co : 

. » : ; : ft 

jngod ao ,hboold to goal tb toa Orsi2 to gate. hacd 
Ht pati lowes don sre aiseees oft brig srésith | Le 


“ow aodowtonk sty of .ylxaqeaqg” onset, Tors 
a 


* 


z) 
a 
at 


: i 
NOLIOn Pri pug qa Oy SeS01 31. oF eXede wd 


sit epexetw etbey: aia a0 Bn ~ aad = A. 
_ 7 
sey end aitiviwa soni oy oud pagsiont G2 a's 


. 


6a3 poteiss1 to sues eat ol tend 


° 


; mi .gigunede 
7 Rea — 


Toes ala io Of. uOy aaieall : a 


ut ILtw ow 4d bev to - aide 


woy 1 ,atordd basse: ot aap i 


_ : 
a 


aA 


 -_ 


24 


25 


SE Stil EE SS ES 
bo 
bo 


ANGUS, STONEHOUSE & CO. LTD. Costigan, Cr.ex. 322 
TORONTO. ONTARIO (Shinehoft) 


are going to askphinwallthesarthings., MiWot ost 
this you could have asked with a reasonable medical 
dictionary and many - and you could ask the problems 
that relate tothe 'causesofrdeath, which hes avhatiwe 
are doing. Dieyow rare ustigaing stows thinieto 
read everything that is written there we are going 
to waste an enormous amount of time. 

MR. SHINEHOFT: Let me answer that, 
Mr. Commissiones;,, bylisayinor that firstrok alirhe 
has written three notes that I would like him to 
discuss. 

THE COMMISSIONER: Yes, but some 
Offit, Lt can" wiconceivabliy’ be relevant itouthe wssues 
tha tuwer are ai, Apparently ‘what you care igoing: to 
askiiwmwstc: dor tea cjust: to) readialll tof: these; things 
off and explain what they all mean. I don't know 
that you have d6énecanviworktonat yoursebt »iitmis 
discovery. 

MR. SHINEHOFT: Mr. Commissioner, 
one of the problems is I have had difficulty reading 
Dr. “Costigan “Sawa tings 

THE COMMISSIONER: It is better than 
mine and that may not mean much. 

MR. SHINEHOFT: Esidonm'it civitend «to 


belabour the point, Mr. Commissioner. 
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THE COMMISSIONER: “Well, wall raght. 

MR. SHINEHOFT: JMie gis fetsbee gpbictie 
quickly run through --- 

THE COMMISSIONER: This iS no way 
to cross-examine, this is perfectly satisfactory 
if this was an examination for discovery or 
something like that. You are wasting an enormous 
amount of time doin it this way. 

MR. SHINEHOFT: Mr. Commissioner, 
with all due respect I have to know what the good 
Doctor has written down before I can understand. 

THE COMMISSIONER: Pap ara Git, 

MR.) SHINEHOFT: iden Se intendlto 
bes herevall, day. peices EOeDeras Gulch as ican. 
i 3USt want tombrieitivego througnehis notes and 
then I have some other questions. 

THE COMMISSIONER: Don't argue with 
BiG soMr, SGhinehoGt;, justi go onewithsi tt 

MR. SHINEHOFT: Thank you, 


Mr. Commissioner. 


Q. So, Doctor, --- 
A. I referred here yesterday --- 
THE COMMISSIONER: I wonder if you 


would just read the whole thing out quickly from 


beginning to end, and then if you have any questions 
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ANGUS, STONEHOUSE & CO. LTD Costigan; er sex: 
TORONTO, ONTARIO (Shinehoft) 


would you make a note of them and ask them at the 
end, if that is what we have to do we will do it now. 
Could you read it out quickly from beginning to end 
and then ask questions about anything that you 

think is important. I don't want to pause with 

each line and take about 15 minutes at it. I am 
quite serious about this. 

MR.SHINEHOFT: Yes, *Mr=?*Conmissioner; 

THE COMMISSIONER: Peknow et tis 
important to your clients but it is also important 
LO us that youw Wave done van appropriate amount of 
preparation, that you know where you are going and 
that you know what kind of questions Vou, are™=going *to 
ask before you stand up. 

MR. SHINEHOFT: We bis -3."do, 

Mr. Commissioner. 

THE COMMISSIONER: Wel eri rsmet 
apparent to me. Well, all right, would you do that, 
Doctor, please. 

THE WITNESS: "Referred here yesterday 

afternoon p.m. for further evaluation 

of cardiac status. SE (serum) digoxin 

PRlorrto. transiPiwn:, sy 

Atabout 5:00 a.m. child noticed to have 
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ANGUS, STONEHOUSE & CO. LTO Costigan, cr «ex. 325 


TORONTO, ONTARIO (Shinehoft) 
1 
2 
2E5 What I mean by that is episodic decrease in the heart 
: Lace: 
4 a. ao0—00/min bradycardia. Responded 
b) to stimulation. 
6 ONG NOUr tLatemebvady cagdias andyitwouto 
7 one block noted with prolonged, PR. 
5 TranstLerred sto, Intensive: Care: Unit. 
On leaving the ward developed brady to 
: 40. Cyanosis and brief apnea. Responde 
iS LO Vet Lmula tion, 
11 LmeCU:,) dunthempsepusodes of tbradyuwith 
12 three to,one, block. “lytes Show serum 
13 potassium of 9.0, slightly hemolyzed. 
cil A weight repeat. 
48 On examination afebrile (no fever). 
Dusky .on admission with cold peripheries 
ai but with with oxygen increased to .70... 
y He was obviously down to .40 from the ward: 
18 "..e.-and increase in heart with improve- 
19 ment. Chest clear clinically and on 
20 chest: x-ray. Skull. normal... Fontanelle 
4 normal; eyes normal; cardiovascular © 
» system first heart sound, second heart 
BOuUNG. .- ae 
23 
Implying normal there: 
24 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, CYr.@€xX. a2o 
TORONTO, ONTARIO (Shinehoft) 


Pe sOLcacySeolic muirmnuce ) BNo gallop. 
No failure." 
Galwopeis Gusta thing you findeineiai lure: 


"Abdomen: 2 centimetre liver, rest 


normals, Mimpressivon: = brady arrhythmia. . 


That means an arrhythmia, slowness of the heart: 
Pececondarys2e0td-s LOxIG1 ty, assay node 
disease. 28Pian hold digoxin. Trial 
of atropunen" 

My@saqnaturemand then an addition of the repeat 

potassium noted. (stat) Vvihatimeans#it is’ to be done 

immediately: 
a emiitimols 10 mai@lliequivalents 
Of Sean bicarbonate given followed 
by 20 per cent water at maintenace 
mates —- follows with blood sugaregin 
LOH Re. 

That means every hour: 
ee sadd insulin, itt required. 

That means if the sugar went too high: 


"Kaexelate 1 gram per kilogram standard 


uosey7e PRoit = 
That means per rectum by enema: "stat". 
Oe This additional note that you 


made would that have been made contemporaneously 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Cie 2 2)/ 


TORONTO, ONTARIO (Shinehoft) 
1 
2 
2FF7 with the first note, and would it have been after 

2 you had a chance to reflect on what to do as far as 
4 treatment of the child was concerned? 
5 pXy You mean this whole page 66? 
6 OS No. 
"7 A. YouvMeans the doit lewbrts at 
: the end? 

O86 Yés. 
9 

A. Whennitegot back the sresult” of 
mM the potassium. 
ii Oi. And that was within the hour? 
12 AS No, the second, the difference 
13 in time between the results of Gectmngecouerl first 
14 and the result of getting the second was veryrquick 
is because I phoned them up and asked them for it. 

Qs And you were there during all 
a this period of time? 
M AX Lest 
18 Or BueEonr, =. ty VOULCOULGUTErerntG 
19 the arrest note on page 67 of the chart: 
20 "12/3/81 at 0845 approximately. Child 
1 became apneic." 
fe That means stopped breathing: 

"Severe bradycardia followed almost 
= immediately by ventricular fibrillation. 
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TORONTO, ONTARIO (Shinehoft) 328 
1 
2 
2FF8 "Diagnosis hyperkalemic arrhythmia. 
: 12 ¢c of sodium bicarbonate’ given 
4 stat followed by 4 ccs 10 per cent 
5 calcium glucomate. No response. 
; Defribrililationvaty 1LONgoulesoted to 
7 bradycardia - mainly Nodal - U.1 
, milligrams of atropine to increase the 
| Near rate. 
9 A 
Little respcnse in rate or output." 
10 That refers to the blood pressure and output: 
11 "53 ccs of sodium bicarbonate plus 
12 adrenaline. Some response. Multiple 
13 arrhythmias of very short duration 
14 throughout the arrest. ICU team and 
ig Cardiology Fellow in attendéence. 
Cardiopulmonary resuscitation was 
16 
eLlactive. 4" 
7 I mean by that the external cardiac massage was 
18 maintaining blood pressure: 
19 "Child remained responsive to pain, 
20 et-ceteralfor® prolonged times * 
1 Q. What do you mean by responsive 
tO pain? 
22 
23 
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ANGUS, STONEHOUSE & CO. LTD. Costigan ae Oe 228 
TORONTO. ONTARIO (Sh inehoft) 


A. It was just an index of how 
well we were doing the external cardiac massage, 
that the child was being oxygenated well and his 
blood pressure was being maintained, so that his 
brain was being perfused properly and he could 
still appreciate pain. He was semi-conscious. It 
is an index of how good we were doing the external - 


the pumping part really. 


Os Thank you, Doctor. 
Ax "No medication could settle the 
rhythm in any one pattern. In and 


OutLZO£ ventricular tachve (ventricular 
tachycardia) and asystole. Basic 
byperkalemia Eteatedabyjqiying.020d 
units per kilogram IV stat." 
I haven't written in insulin, but that is obviously 
what is implied there. 
Q. Yes. 
A. “Increase}, dextrose solution. 
£ndsthenkieolutionsofelacgranyss | 
I’M SOrrys—.90"'s3 sanasoilutione«xtes- inam having a 
tittle ditficultyescavourcansimnagines 
THE COMMISSIONER: fealtooksi Like 
1 gram of dextrose and 6 grams of glucose, isn't that 


right? 
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ANGUS, STONEHOUSE & CO. LTD. Costigan, Creex S30) 


TORONTO, ONTARIO (Shinehoft) 
1 
2 
THE WITNESS: 1es7 Cculneere must 
3 be 1 gram per kilogram of glucose. 
4 THE COMMISSIONER: Oh. 
5 THE WITNESS: i On erk howe what tne: .. 
6 THE COMMISSIONER: Welt, (co on, 
7 Doctor. 
: THE WITNESS: Yes, Okay. 
“Bventualiy" tai Mire Of medical treatments 
‘ SO, Cardiovascular surgeons inserted 
10 transthoracic pacemaker. Good Capture. 
11 That just means that it was inserted 
13 in the correct place and they could see any electrical 
13 activity through it. 
14 "...and capture of ventricular mechanics 
with output." 
15 
That means that the electrical 
me activity was producing a pumping and we were getting -+- 
. MR. SHINEHOFT: Qe Right. 
18 A. "..-but this only Vast*30 £6 60 
19 seconds before requiring further 
20 closed chest massage. Bengt ol 
1 independent pumping became less and 
less in spite offurther medications 
= with dopamine and adrenaline. 
= After one hour and 20 minutes with 
24 


25 


Jen 392 Agi? DP) eey 


i] 
‘ TAOS ig: ton 
{ a -RAVGIES f ' 

pe RIS + Bylo wou 8o nol 7T ne ; 

ne oe , Tf) SARMOTR: at 
| [ n i 1Y¥ ‘e887 
a : 
Snemisgss-) ([rotiheom Ja atoll ee ‘they 
La 
bag25unt Hnosptte2e resi eave ime <= 
iNT - 7 
: 3 eBay besa f< oh) a YOM BINS -) CT ose eeee : 7 
: | 
battapith « 1S Sec, arigen We ef 
ij O17 59 T- JN Sas Diburi Us : 
| teas yin va, I > Yona bea che  % 
: 
. | v/ 
| S28nasoom yeluoitjneyv’ 16 a r 
‘sue : ‘ | 
y' | 

| Isoitavols ens Gry Jan om de wie : ; 
= 'TtII9p row ew Bias. petrqintiq eee ns 
| 7 a -. j 


safpit bo raonsebne 

- ' 7 7 7 

00-03 DE est ylno eid 28d, iam 
: ~e 


G3 


24 


25 


: 33 1 
ANGUS, STONEHOUSE & CO. LTD. Costigan, CYr.ex. 
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"failure of chemical and mechanical 

means of cardiopulmonary Eesuseitation..|" 
ii sSorry = 

gatter onemhourfand #20 GmmutesneeH 

failure of chemical and mechanical 

means cardiopulmonary resuscitation 

was discontinued." 


O< And then below that there is 


another comment that you Made, Doctor. 
A. "Question - How did potassium 
get [ronwsk Wy Sha nlessrthan 12 
hours without any having been given?" 
And I have BUN less than 5. 


Ch That is an indication I under- 


Sstandsof renal function, is that correct? 

A. Yes, Of normal renal function. 

©. So, the adrenaline glands 
were working well? 

A. The kidneys were working well. 

O. The kidneys were working well. 
DO you have any idea when you made that arrest note, 
boctor? 

A. It would be after the arrest, 
very shortly after the arrest I think. 


a. And do you recall on page 77, 
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TORONTO, ONTARIO (Shinehoft) 


your doctor's orders, do you recall when you made 
those orders? Would that be after his transfer into 
eu? 

A. The system in the Intensive 
Care Unit was that it was a one to one situation 
with the nurse and the patient and the doctor and 
what was issued is normally verbal orders and then 
the nurse records tthat and then the doctor writes 
Up hte orders. 

Oy Yes. 

A. And when the emergency is 
over, Or whatever, and these orders look like they 
were all written at the one time. I have ordered 
the treatment for the high potassium at that point 
in time vr, SOputhey cwere probably made about 7:30, 
Stalelocks 

On And that would be in the ICU, 

A. Yes, but the orders were 
verbally given before that. 

QO. Right, right. And as well 
certain other doctors made certain other notes in 
the chart of this baby. Dr. Fowler on page 70 made 
a note. Were you present when Dr. Fowler made his 
note? 


A. I can't recall. I remember 
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1 
2 
Dr. Fowler being present and I remember Dr. Schaffer 
3 : 
I think making a; note but I can't remember 
4 Dr. Fowler making a note. 
A) 0. So, Dr. Fowler was present 
6 during the resuscitation, is that correct? 
7 A. Vos ume eOLs pat iteoLe! bet mean ; 
5 I cannot remember what stage of the arrest he came 
ab ae 
9 
Q. And Dr. Schaffer was with you 
” as well? 
11 A. 165. "Again, I thank —- well, 
12 when the arrest» happened™in the™ Intensive Care Unit 
13 the staff in the Intensive Care came to the arrest 
14 Site and I guess we called the cardiac fellow back, 
; wey Was Drs s@natfer, and then there was the cardiac 
1 
staff person and then the cardiovascular surgeons 
16 
were called. 
Af , : 
Or LOwInSserte tie thoracic pace= 
18 maker? 
19 A. Yes. 
20 OF I would like you to describe 
74 to me when you drew the sample of blood for the CBC 
for the electrolytes where exactly you drew that 
22 
sample from. 
23 
A. My recollection is that I 
24 
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inserted a cannula for the intravenous in,I think 
it was the right anticubicle faucet, that means 


the portion here in front of the elbow on the right 


hand. 

oF Yes. 

AGS But it could have been the 
Oppeositeaside. I'm not 100 per cent sure. 

QO. And that was taken, I believe 


you said shortly after his admissions to the ICU? 

A. Yes, Sven nel Syoxre20aminutes 
I imagine. 

OF And that would have been 
aroundwoeerciockhinethermorning? 

A. “a I'm getting a bit confused. 
About that time. 

ee Youtwrotegyour first note at 
5:30 and then at the end of the mote... 

A. Correct’ ; SYesk 

ae ...agreed to transfer him to 
the ICU, or you propose to transfer him to the ICU 
and that would have been about 6 o'clock? 

A. Yes. It could have been 6:30 


Lto1s ditticulbyto be. suner 


Q. Now, you referred to the efforts 


made to reduce the potassium in the baby and I 
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believe yesterday you mentioned that you did two 
things, that you gave him the enema and you gave 
him the glucose IV. 

A. yes. 

O. Was® Theceyno trarthiracthing 


thate yourdidvand ,’ thatsas }Agiving= hime sodium 


bicarbonate? 

A. I think what I really meant 
in the two things was that one is an acute transient 
type of treatment and the: other is:' an actual removal - 
I think I explained this yesterday - of the potassium. 
The enema will actually remove potassium from the 
body, whereas, the other measures reduce the amount 
of potassium in the serum and cause it to go inside 
Eotthekcel iss 

Oy Pie Sed ont, 

A. But eventually it would come 
back out’ type of thing, it is a temporary’ measure. 

ee But you did give the baby 


sodium bicarbonate? 


A. Mes) Ves 

oF And that was one of the purposes|-- 
A. Again, a temporary measure. 

Oo; Now, there was one question 


I forgot to ask you about, the arrest note. You 
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completed the arrest note and then you asked the 
question about the potassium levels, you will recall 
Ehat? 

A. Year 

Or When did you make that note 
in relation to the arrest note because I note that 
at the bottom of the one note you have signed it 
and then you insert about two or three lines and 


then you sign your name again. 


A. What page was that, I'm sorry? 
O¢ Peri.s “67s 
Ae i=cannot. be sure now but I 


think that was sort of probably written at the 
same time but as speculation, you know, not exactly 
a factual record but just a question that I didn't 
answer or couldn't answer. 

Q. Would you do this on a fairly 
regular basis, make some sort of speculation about 
something? 

A. That's a very difficult question 

Q. Okay. Well, accepting that 
the levels, the digoxin levels are accurate. 

A. Which ones? 

Q. The antemortem level of greater 


than 10 and the postmortem level of 26. 
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A. Yes. 
Or Could that level be explained 


by a therapeutic dose? 

A fe@am sorry, - really don*t know 
enough about it. It would be my experience that 
without either a compromise of kidney function or 
ability, of theachild ttohandte digoxin you wouldn't 
see that levelvon a normalytherapeutici dose. 

ae And what was your understanding 
of a normal therapeutic dose? 

A. Oh, I don't even know whether 
i can remembertat thisistage,a:1it isatwo years, but 
aes theteimertl.didtiknow/and: Il have it written in 
my handbook and, you know, what can I say. 

Or Well, it was your opinion 
that it was considerably above the normal therapeutic 
dose or do you recall what your thoughts were about 
the results? 

A. My thoughts were that the 
dose was appropriate, you know, that there was 
nothing very unusual about the amount of digoxin 
and that's why we did the electrolytes I mentioned. 
yesterday and the BUN, the seeing was a normal 
sort of therapeutic dose, its effect being heightened 


ly either poor kidney function or by a low potassium. 
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05 I understand as well, Doctor, 
you are involved in the study of endocrinology, 
1S that correct? 

A. Lee. 

Q. Would you consider yourself 
an mdocrinologist? 

A. NGG Vet, 

oF Not yet. Well, I had some 
questions about endocrinology to ask you but I 
don't think I will. Thank you very much, Doctor. 

7 Thank you. 

THE COMMISSIONER: Thank you, 


Mr. Shinenortt. Mr. Roland? 
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RE-EXAMINATION BY MR. ROLAND: 


oF Dn. Costigan, deading 
with the Hines baby you told us about the ventricular 
fibrillation that you found at the outset of the 
aELest, 

A. Yes. 

Oe With Baby Hines. I 
gather you know it is the opinion of the pathologist, 
Dr. Becker, that Baby Hines died of a missed-SIDS, 
it was a missed-SIDS case? 

A. Yes, I became of that 
later. 

OF Do you know whether 
ventricular fibrillation in that circumstance at 
the outset of an arrest is consistent or inconsistent 
with a missed-SIDS? 

A. ie my sortver hut aim 
reall yeaot mansauthoni ty sonesiDDSs . 

O5 I see. 

A. I know of many different 
theories as to what are the causes of SIDS and cardiac 
irregularities is one of them but I am not an 
expert to be able to digest all of the up-to-date 
literature and form an opinion as to whether ayes 
is a Significant frequency of events to see an 


arrhythmia. 
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05 oO, EP itake atethat 
although at the time you thought it was something 
unusual you would really have to, in a missed-SIDS 
case, you would have to defer to an expert or some- 
body who is more familiar with SIDS and the missed- 
SIDS phenemenom? 

A. Yes, somebody who would 
have a complete perspective of the lteratuce: 

oP To determine whether 
indeed in that context it was unusual, the ventri- 
cular fibrillation was unusual? 

Ae Yes ; 

Oe Iiveee. ~All right.” Now, 
you also I think in discussing your relationship 
with Dr. Carver used the expression cont lict -oFf 
interest', that in a conflict of interest Situation 
or in some conflict of interest you would speak to 
Dre. “Carvers Can you explain to us what you meant 
by that? 

Ne Oh Sa eahciida of interest 
referred to situations that would arise around the 
house between residents and attending physicians, 
say, for example, one of the residents considered 
thevcare of thetbaby orsof the ‘child; ‘any ‘child in 


the Hospital, was not appropriate by the attending 
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physician or there was a conflict of interest as 
wegards faecont lLetuor opinion, thatcewouldarbeva 
Detter way “Ofipurtingwity; as regards the management 
ofthat child eangeif sthatecouldn’ tbe wvesolved tby 
my Opinion or by a subspecialty opinion certainly 

I would wander down to Dr. Carver and let him know 
and he would usually intervene. It didn't happen 
very often. 

OF Pec ohemit tiat. Wwa5e pete 
of your administrative role as Chief Resident to 
speak to Dr. Carver in those circumstances? 

AY Yé6és;TsOrt*of aoqo- 
between. 

Os Yes@ouAlLlsrighteL Because 
your Dseds the words?) Vicontliectect interest’ in the 
context I think when you were being asked by Mr. 
Hunt@about yoursvisitotolDre'Carver concerhing) Baby 
Pacsail, but I gather there was no conflict of interest 


a No, it waS more -- 


10 


Surrounding Baby Pacsai. 
A. Noy alpthinkulawashjust 
trying to explain my role in general as how I got 
into that chain that was described about the command 
from junior resident right up to staff cardiology. 


Bhs And you were asked by 
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Mr. Hunt whether following your conversation with 
Dr. Fowler on Tuesday, March 17th, concerning Baby 
Pacsai whether Dr. Fowler or any other of the 
cardiac clinicians had spoken to you after that 
about Baby Pacsai and you indicated that apart from, 
I gather the meeting that you had on Saturday 
evening where Dr. Rowe and Dr. Fowler were present, 
you had no other conversations with them Pabeicudanrly 
about Baby Pacsai? 

AS I can't remember any 
formal meetings with them. We were all part of a 
committee that met every morning in the Hospital 
during that particular time and the problems were 
discussed and how things came about and what to do. 
Oi Les. 

AY ~OouU+knOW;) it-swas 4sort of 
a liaiason committee or information committee or 
whatever and the Cardiology people were present and 
I was present and Dr. Carver and, you know, various 
people. 

Bs Were particular infants 
discussed in these meetings? 

A. I can't remember to wake 


you the truth. (Lecan't remenber selating my story 


to that meeting but it is conceivable that I did. 
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Q. You certainly could have 
if you wanted to I gather? 

A. YesseTethink so% 

Ove It was one of the 
purposes of that meeting that if you had a particular 
StOry you Wanted *tontel ll. —— 

ie Well tno jmiathinke the 
purposes of the meeting, they were set up to keep 
UpstoO sr 

THE COMMISSIONER: These meetings, 
did you say they take placewievery morning? 

HOE WITNESS 2 @Nopaiist during == 
I'm sorry, this was just during when the story about 
the digoxin unfolded. 

MR. ROLAND: YeS*% 

THEY COMMISSIONER: peAlLleraght. 

THE-WETNESS:..'So, like, Monday 
morning, Tuesday morning, Wednesday morning of that 
week. 

THE COMMISSIONER: That was the 
following week though. 

MR. ROLAND: Ose*This is the 
week following Baby Cook's death? 

A. That.’ &. goerrects 


Q. All right. 
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1 
G26... 2 AY Beginning I think on the 
ts Monday morning. 
4 Gy I’gather you didnt 
| attend the morning rounds on a regular basis in the 
Cardiology Department? 
: AS No. The work rounds, no. 
: oy No. The meeting that 
8 occurred in the Cardiology Department on a daily 
9 basis about 8:30 in the morning, that wasn't some- 
10 thing that you regularly attended? 
11) Ge NOT ao. 
| Ds Bute? oy Oustiad wa particular 
. interest or concern about a baby that died on the 
Cardiology ward and indeed if vou attended on an 
- arrest with respect to an infant that died in the 
15 Cardiology ward you could have gone to those meetings 
16 and expressed your concerns about the events that 
key you had experienced? 
18 Na Yes, I'm sure I could 
have gone, yes. 
19 
Os Yes, This was something 
zs you were free to do if you wanted to? 
- re Yes. I knew of no bar 
22 to me going to those meetings. I was under the 
23 impression that those meetings were mainly involved 
24 
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ANGUS, STONEHOUSE & CO. LTD Costigan 


TORONTO, ONTARIO Ge exc (Roland) 


in reviewing catheterization studies that were done 
on previous children and plans for catheterization 


Studies that day and subsequent days, you know. 


Je You have indicated that 
YOu Went Eo bother. Fowler: and Dro. Carver with 
FeSspect "GO Your concerns about Baby Pacsai. I 
gather you had no problems going to any of the 
Clinicians Oc co Dr. Carver if you Nad particular 
concerns about babies that died during arrests which 
you were involved in? 

A. Well 7. for -anvehning, 1 
mean, Dr. Carver had an open door as_ regards 


seeing me. 


ey Yes. I gather you saw 
him as needed? 
five Yes. 
Os VeSe -AnG sarter. March Ly th 


when you spoke to Dr. Fowler, or indeed even up 
to that time, at any time did any Coroner speak 
to you about Baby Pacsai? 
A. NO, oO. 
MR. ROLAND: Thank you. ThoSe . 
are all the questions I have. 


THE COMMISSIONER: Mr. Ortved. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO me Ps ex s (Roland) 


MR. ORTVED: I think I have just 
one question because Mr. Roland covered my area of 
eoncern: 

RE-EXAMINATION BY MR ORTVED: 

oF I take it that you would 
be meeting and reporting and speaking with Dr. 
CaGgverronjmere Nok a daily basis, several times a 
week? 

A. Yes. My meetings were 
with Dr. Carver and were usually on an informal 
sort°oft basis, depending on the situations that 
arose. As I had mentioned grand rounds was often 
an occaSion where you would meet him because he was 
always in attendance and I have often collared him 
thera styperoletching, drimetonimtinevarious situations 
like that. He was not difficuie coneind: 

MRS*ORTVED: O&fhank yout ©.Those 
are my questions. 

THE COMMISSIONER: Mr. Lamek, and 
before you start let me say to everybody that Mr. 
Lamek talked me into not calling back Dr. Cutz this 
afternoon. I thought that the chances would be -- 
I thought that we would be carrying on a little | 
farther. So as soon as he finishes we are finished 


for the week. Let that prompt you to get it over 
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ANGUS, STONEHOUSE & CO. LTD. Costigan 
TORONTO, ONTARIO 


with before lunch ift you can. 

MR -uUAMEK: «Mc. Comnmissienér pel 
am not sure now whether I should rush and gain the 
gratitude of my friends or take it longer so that 
you can justify a full day here. 

MR. ROLAND: We are prepared to 
VOTE VON that. 

REDIRECT EXAMINATION BY MR. LAMEK: 
Ox DE Aecos tlgan, wi waist 


heard about this committee and I think it has come 


as news to all of us with the possible exception 


of Messrs. skoland wand, Onived. This committee that 
yoursaid met daily pmmphe,y finstinart ofethe week 
following the death) of Justin Cook, can, you tell 
me please who created that committee? 

A. Dee cit) "ki DHG~. SUITCL® 4 nk 


thought maybe it was -- no, I can't be sure. 
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ANGUS, STONEHOUSE & CO. LTD COstigan, Tessar. 348 


TORONTO, ONTARIO 


(Lamek) 
1 
i/DP/ko 2 MR. ROLAND: I am sorry to interrupt 
3 my friend, but I have two concerns about this line of 
4 questioning if he is going to get into it. One is 
5 that I did not pursue a and) secondly, it seems to 
| me that it is into the second phase. It is parts of 
; the second phase, it has been referred to -- 
: THE COMMISSIONER: We have had 
8 references to meetings taking place. Apparently they 
9| took place all that week. As long as we do not get 
10 into anything that took place at the meetings, we are 
i1 certainly not into the second phase, so I do not think 
12 there will be too much complaint about that. 
MR. LAMEK: Frank) y,etisjiatiwa. 4 Gila 
- puzzled by my friend. He raised these meetings, 
- apparently an opportunity in which questions from 
ie cardiologists could be addressed to Dr. Costigan and 
16 he now objects to my enquiring about’ that. 
17 MR. ROLAND: I was talking about the 
18 morning meetings, regular -- 
19 MR. LAMEK: That is what I am talking 
| about. 
20 
| MR. ROLAND: Regular morning meetings 
Es held in cardiology. 
| — MR. LAMEK: Q. Did you understand 
23 Mr. Roland to be referring you to meetings of a group 
| 24 


| 25 
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ANGUS, STONEHOUSE & Co. | fo IE Costigan re dr 
TORONTO, ONTARIO -f i = 349 
(Lamek) 


of people,of which you were one,which occurred in the 
mornings in the week following the death of Justin 
Cook? 

A. Yes, he referred to that meeting 
and I think he referred to another meeting on the ward. 

oh All right. Now, who was present 
at the meetings to which Mr. Roland referred you? 

a He referred to both meetings. 

Q. All right, who was present at 
those meetings? 

A. Which ones? 

OQ; Let me understand it. Mr. Roland 
asked you about meetings which you attended in the 
MmOrnings in, “as ws undefsteod L€; “the *week following 


Justin Cook's death. Do I understand that coOrrecnuLly? 


A. Yes: 

OF How many such meetings were 
there? 

At I can't remember. I got the 


impression there was about three or four. 

Q. Three or four. When did they 
take place? 

A. To the best of my recollection 
it was probably the Monday, Tuesday, Wednesday of that 


week. 
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ANGUS, STONEHOUSE & CO. LTD. Cost igan, Tree ere 350 


TORONTO, ONTARIO 


(Lamek) 

oO. Did they take place in the 
mornings? 

A. Yess 

OF At what time in the mornings? 

A. I am not sure, 8 or 9 o'clock or 
something like that, 

Or Did anyone other than hospital 


personnel attend those meetings? 

1Ne I cannot remember. 

0. Let us delete some. Do you 
recall whether police officers attended those meetings? 

A. My recollection is that they were 
not at the meetings. 

Q. Do you recall whether any 
representative of the Coroner's Office attended those 
meetings or were they purely internal hospital 
meetings? 

A. My impression was that they were 
internal hospital meetings and they got reports from 
various sources of what was happening. 

ws That was the impression that I 
had, too, when you were answering Mr. Roland. Were the 
hospital solicitors present at those meetings? 

nN . I don't know, actually. 


ae And what was the purpose of the 
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ANGUS, STONEHOUSE & CO. LTD Co stigan re.dr. 35. 
TORONTO, ONTARIO : 
(Lamek) 


meetings, as you understood it? 

MR. BROWN: Mr. Commissioner, I object 
eOrthat “linevek questioning 

THE COMMISSIONER: Le Cannot do any. 
harm, the purpose of the meetings. We are not getting 
into the facts of the meetings, yet,anyway. What is 
wrong with the purpose of the meetings? 

MR. BROWN: We are beginning to draw 
very fine lines. One answer “jig Simply going to open up 
a whole new line of questioning. With respect, even though 
the police were not present at the meeting; "accormaing 
to Dr. Costigan's evidence, we have distinguished two 
phases in this Inquiry! °This*has occurred after the 
death ofeJustin Cook, and I think that this is a 
reasonable point at which to draw the line. 

THE COMMISSIONER: We had better hear 
from you, Mr. Rolland) toot 

MR. ROLAND: My friend is quite wrong 
when he says that I referred to these meetings. I was 
asking this witness not about those meetings at all. 

I was asking about the Cardiology Division meetings 
that occurred and continue to occur today and every 
day at 8:30 in the morning in the Cardiology Department 
He misunderstood me and thought I was talking about 


those others. I did not pursue it. I left that there 
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ANGUS, STONEHOUSE & CO. LTD. POSiweiLgan, «ce ser. 352 
TORONTO. ONTARIO 
(Lamek ) 


and got back to the meetings I was asking about. 

THE COMMISSIONER: I thought you got 
a positive answer and I, like you, thought that these 
were meetings that he was attending before, as a 
regular thing, before the weekend of the 20th-21st. 

MR. ROLAND: ExaC tii: 

THE COMMISSTONER: Now it develops 
that he was not at any of those Meetings.we® You! did not 
go to any meetings with the cardiologists before the 
weekend of the 21st, did you? 

THE WITNESS: That Wssright waThey 
were what is called catheterization rounds or whatever. 

THE COMMISSIONER: YOuPrdiat nol go to 
those meetings? 

THE WITNESS: Now” They? usually took 


place on the wards on the fourth floor. 


THE COMMISSIONER: But you were not 
there? 

THE* WITNESS: No. 

THE COMMISSIONER: The only meetings 


that you were at with the cardiologists, with any of 
the cardiologists, started on Monday, the 23rd? 
THE WITNESS: That is my recollection 


of when they started, yes. 


THE COMMISSIONER: Now we are now 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


CovEigan,, re..dr, 303 
(Lamek) 


doing - as I understand it, all that Mr. Lamek is 
CEYINGMEO SAG GisetO find: out for his own information 
when these meetings took place and what their purpose 
WeS >" Eeo@tat hemhas: not asked. abouee- howeit could 
have anything to do with the police investigation in 
bar Easeworel rdoanct understand, because the police were 
not there. 

MR. BROWN: Mr. Commissioner, with 
respect, these meetings did not originate until Baby 
Cook had died and the police investigation had begun. 

THE COMMISSIONER: That may well be 
but I have not - maybe I do have the Terms oF 
Reference here, but it is the police investigation 
surely we are referring to, not the -- 

MR. BROWN: Certain carcumstances 
surrounding the investigation and the prosecution of 
the criminal charges, *#Léwould Lespectiully. submit. that 
that would include not only meetings that police 
attended but meetings internal to the hospital at which 
the police were perhaps not present but at which time 
they were perhaps acting upon information given to them 
by the police and certainly for the purpose of assist- 
ing the police. I think the mere fact that the meeting 
were not attended by the police does not exclude that 


from Phase 2 of the dnquiry. 
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ANGUS, STONEHOUSE & CO. LTD. Costigan re.dr. 354 
TORONTO, ONTARIO La. 
(Lamek) 


MR. LAMEK: Perhavpsiinean helpy 
Mr. Commissioner. 

THE COMMISSIONER: AlLMOrtont .ehpc you 
want to wait -- 

MR. LAMEK: Far be it for me to muddy 
up the waters and combine the two phases, 

My purpose in asking about these 
meetings is this, and I will ask the direct question: 

Q. Dr. Costigan, at any meeting 
that you attended with Cardiologists following the 
reporting of the levels of digoxin in Kevin Pacsai, 
do you recall any occasion when any cardiologist asked 
you about the Kevin Pacsai case, discussed the Kevin 
Pacsal case with you or in any way evidenced the 
Slightest interest in anything that you had done about 
the Kevin Pacsai case? 

A. I don't recall any meeting with 
the cardiology people to discuss Kevin Pacsai. 

ox Thank you. 

THE COMMISSIONER: Does that solve 
your problem, Mr. Young? 

MR. YOUNG: I have no objection. Ess 
was simply going to point out, Mr. Commissioner, and I 
will be brief, that we spent some time discussing 


meetings that occurred on Monday and on Tuesday and 
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ANGUS, STONEHOUSE & CO. LTD. 
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Costigan, re.dr. 33:5 
(Lamek) 


the pathologists' actions and reactions as a result of 
those meetings and I do not see any difference between 
ene mGe Sings that Mr wetamek was going to talk about, 
but Mf she is content, 2 certainly am. 

MR. LAMEK: My purpose was a more 
restricted tone: 


THE COMMISSIONER: PEL rignt, 

MR. LAMEK: QO. Dr. Costigan, you 
recall yesterday, I think it was Miss BOrsire pitiaoisyou 
look at the two preparations of Lanoxin digoxit,) tthe 
pediatric one which is the Slightly blue coloured one 
and then the plain one. 

ne Yes. 

Oe You were also asked about 
potassium ampules and you said that the ones you 
recalled was in a 10 millilitre preparation. 

A. Yes 

GF Is that the only size preparation 
of potassium that you recall seeing around the Hospital 
forrSick ychildren? 

A. I would imagine there are other 
types. I can't remember where I've seen other types 
but I think I have seen other types, yes. 
| ay Can you give me some indication, 


how big is a 10 millilitre ampule? 
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(Lamek) 
A. About that size, 
Q- You are holding your fingers 


what’ = abot! 2=1/2 inches apart? 

A. Yes. 

Oo. In relation to either of these 
digoxin ampules, roughly the same size or substantially 
bigger? 

A. It is a very different shape so 
it is immediately different because of the shape. 


Ge You told us its colourization 


was different as well? 


Ae Yee, 

Oe Different colour, different 
shape? 

Pike Yes. 

O; And a different size? 

As Yes. 

Og I take it that the chances of 


confusing an ampule of potassium with an ampule of 
digoxin would be fairly remote? 

A. Certainly the 10 ml. ampule 
with that ampule, yes. 

0. Thank you. In the discussion 
of confusion of medication, Dr. Costigan, Mr. Olah 


this morning asked you about the arrest procedures and 
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(Lamek ) 


the devices and techniques that you have for assuring, 
or doing the best you can to ensure, that medication 
errors do not occur. 

A. Yes, 

O3 And the vial being provided to 
you with the syringe and so on so that you may check. 

A. Yes 

a. We have heard a good deal about 
arrest procedures and the picture I confess that we 
Nave” had,” Dir. "Costigan = ac orate Penni enee activity at 
the bedside. Ise that ait Things happen pretty fast? 

a. wes, tchereiiis) urgency: 

OF Urgency of course, and presumably 
a Stresst wi situation, whatever that may mean. That 
word has been used to describe the situation. Do you 
agree with it? 

A. I guess, yes. It depends on 
One's appreciation and one's prior experience, and 
multiple factors really. 

Oz Yourmsetenred ticqitraining: of—-the 
arrest team in arrest procedures. 


sg Yes. 


On Do I take it that no matter how 
hurried and perhaps frenzied the appearance may seem 


to be it is not chaotie#and it is not indisciplined? 
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A. ihatVis "correct, “rt shoura not 


be chaotic or undisciplined. 

Q. Indeed I take it the very urgency 
Of the sittationsmakes at ethhesnore important to have 
procedures and routines and training to avoid errors 
taking place in such a context? 

A. Absolutely, yes. 

(Gla Was that "the king of bralning co 
which you were referring when you said you had been 
exposed to arrest procedures and training in them? 

A. My “training Involved having 
attended arrests that were conducted by my predecessors 
during my prior year in the hospital, and most 
residents were encouraged and still are encouraged to 
attend. That is why there is often a large crowd to 
attend, even just for observation purposes, and that was 
part of my experience. Formal training, we all had 
formals trainingean the basic techniques of cardio- 
pulmonary resuscitation, external cardiac massage. 

We had training by the anaethesist staff on the proper 
Management of an airway, how to ventilate a child, I 
mentioned this briefly yesterday, Using this vag 
apparatus, and to ensure that the airway was patent 
while you were bagging. 


. Yes. 
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AS We had training by the Intensive 
Care Unit people, the staff people in Intensive Care, 
Dr. Edmonds in particular, comes to mind. 

About the medication, the indications 
for various medications, when to use what, when to 


change, when to use cardioversion, how to use it. 


OF Yes. 
A. AIS theatre as ouvtes inva Lyed . 
On I take it, therefore, that 


although the room in which resuscitation effort is 
occurring may be full with people watching what is 
going on -- 

A. Yes. 

OF ' And anxious to help if they 
can, those directly involved in the operation know 
what they are about; they are trained in what they are 
about, and the appearance of chaos does not reflect the 
Bealrtyeot chaos, oS that taire 

A. Yes, there is really a very 
limited number of people who actually touch the child. 
The usual situation is that there is a nurse doing the 
external cardiac massage. The anaethesist arrives 
and takes over the management of the airway. The 
surgical resident who is quite an expert in getting 
intravenous has arrived and his job - and has a nurse 
assisting him, is to find a good intravenous line so 


medications can be given. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Costigan, re.dr. 460 
(Lamek ) : 
H-2 1 
DP/cr 
2 the role of myself ‘or the associate 
3 resident is to make sure that everybody is doing 
4 what they.are meant to be doing, to read the strips 
from the cardiac monitor, to diagnose the phase, 
2 to give medication, to judge the response, to give 
p MOLresmedicationsys to carryson, thateway. 
7 Really, even though there are other 
8 people around, their actual involvement should be 
9 minimal, really. 
10 Q. Drs Costigan,: letemer just 
“ touch on one additional area. The meeting on the 
evening on the 2lst of March, the meeting with Dr. 
“3 CarversandeDr, Fowler, witch led to your qoingeort 
AS with Dr. Mounstephen to inventory the digoxin and 
14 pass on the word about locking it up --- 
15 A. Yes. 
16 Or Was) there a discussion at that 
17 meeting of the mode of administration that may have 
a been adopted by a person administering the doses of 
digoxin which were a concern to you? You have told 
ca us that the possibility was raised and discussed at 
a that meeting of intentional overdose. That was one 
21 thing that had to be faced. 
22 A. My recollection of that meeting 
23 was that yes, we did, as we discussed intentional 
24 
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(Lamek ) 


we of course discussed how. 

OF. And was there any consensus 
on that question? 

ie My recollection cnetnac, ic 
was a long time ago, I did not make notes at the time, 
was that intravenous was considered to be the probable 
method because of, I guess, tne “ditrrculty with oral 
preparations and concealing it and having to give 
such a large amount. 

OF And I know you have told us 
this morning that the reason for not recording on 
your inventory the amount of oral digoxin was because 
there was just so much of it. 

1M My intention initially was 
to do that and then I discovered I had the problem 
of how do you quantitate what is in the bottles, so 
i Mid not wnventory “chat 

Oo But "in“light of the diecussion 
of which you have now told me on the consensus, as 
best you can recall it, a likely route of administration 
would have been intraveneously, I take it was more 
important to recatT the parenteral preparations that 
were on the wards? | 

A. eS; 


MR. LAMEK: Dr. Costigan, you have 
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been very helpful. Thank you vexy much. 

THE COMMISSIONER: Thank you indeed, 
Doctor. 

THE WITNESS: Thank you very much. 

MR. LAMEK: Oh, one other thing, 
quickly, before Dr. Costigan goes I do now have his 
CV and it can become a matter of record. 

THE COMMLSSTONE Rs ALL igi. 

MR. LAMEK: It is a CV complete until 
I believe the summer of 1983. It does not disclose 
VOUL.Dresent occupation and status. “Lo ts tothe 
summer of 1983. 

THE ‘COMMISSLONE R=) (Thank vot, Doctor . 
Di Salsa te 0G.. 
---EXHIBIT NO. 206: Curriculum Vitae of Daniel 

Colm’ Costigan 

THE COMMISSIONER: Does anyone have 
anything else, because we will rise then until 
EOVOL Glock es — avec: 

MR. BROWN: If I could simply make 
one enquiry of an administrative nature. Was a 
decision made about summaries of the transcripts, 
Mr. Commissioner. 

THE COMMISSIONER: Yes. Where is 


Miss Cronk. She has disappeared. She was negotiating 
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here you are, yes. Has the man been hired? 

MS. CRONK: The arrangements at 
present are that Mr. Kelly has been retained for 
that purpose. The timing of the turnaround and how 
long it will take to do the backlog - there are some 
25° Eranscripts that have not been touched, obviously 
since fhe first day of the CLrOSS-Examination of Dr. 
Rowe, has yet to be determined, and as soon as I have 
Eiear=intormacion lewillyedvise alle councel . 

THE COMMISSIONER: All right. Anything 
else? 

MR. SHANAHAN: Mr. Commissioner, I 
ave al enverest. 1n- Dr.-Citz and iam  loce Ley ona co 
figure out the timing as I have another commitment 
Tuesday morning. Can anyone recollect where we were? 

THE COMMISSIONER: Mr. (Scott was nor 
yet finished and he or someone is going to finish. 

MR. ROLAND: Presently it appears to 
be Mr. Scott, and I am informed he will be about an 
nouy.. 

MR. SHANAHAN: I will be here for 
the afternoon session. 

MS. SYMES: Mr. Commissioner, with 
respect to the preparation of the summary might I 


ask, in preparing this summary, that it would be 
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most useful to us if we were to receive the 

summaries of the current evidence as a first priority, 
specifically as we have attempted to summarize 

what has gone on before, and would be very grateful 

to receive those at that time, but it would be most 
useful in saving time and energy if the person could 
begin to summarize the current evidence. 

THE COMMISSIONER: Yes. He apparently 
lives in Scarborough and there is some problem with 
getting at cut to him 2 think. 

MS. CRONK: Mr. Commissioner, that is 
a problem that obviously we are aware of. We have 
Had discussions but [; da, not think that. astineal 
determination on that has been made. There is a 
difficulty ‘in doing it. As soon as I have the 
detalls,; I will inform counsel “but I simply co nct 
have them all at this time. 

THE COMMISSIONER: I think there might 
be something, though, in what Miss Symes says, that it 
might be more useful to have the summary of the curren 
ones, but I do not think it is going to be possible, 
this is not going to be in time for cross-examination 
On anything. lake Chat. 

MS. SYMES: Oh, no, I fully appreciate 


that, but it keeps current the summarizing process. 
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THE SCOMMESSTONER?: 9 Yes read. 
Anything else? 


Until Tuesday at 10:00 a.m. 


---Whereupon the hearing adjourned at one o'clock 
until Tuesday, October llth, 1983, at 10:00 a.m. 
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